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The Democratic bill includes nearly
$vY2 trillion in new taxes that hit vir-
tually every single American, includ-
ing, most importantly, middle-class
families who make less than $250,000 a
year—almost $% trillion dollars in new
taxes, a substantial part of it hitting
middle-class families who make under
$250,000 a year.

The second thing we know about this
massive 2074-page bill is it will raise in-
surance premiums for the 85 percent of
Americans who already have health in-
surance in our country. So we know
buried in this 2,074-page bill are higher
insurance premiums for all Americans.

The third thing we know about this
massive 2,074-page bill is there will be
huge cuts in Medicare, $% trillion in
cuts in Medicare over 10 years, and it
will limit many of the choices seniors
now have.

Additionally, this monstrous 2,074-
page bill, according to the Congres-
sional Budget Office, will not lower
health care costs. My recollection was
that the principal reason we went down
this path in the first place was to do
something about the cost increases
that are hitting American businesses
and individuals. So we go through pass-
ing, presumably—I hope we don’t, but
if we pass this 2,074-page bill, we will
actually increase costs. The true cost
of this bill, which was not stated by
the majority at the announcement of
the bill—if you look at the 10-year pe-
riod when everything is implemented,
the true cost of the bill is $2.5 trillion.
Certain gimmicks were employed to
try to make the bill look like it actu-
ally was deficit neutral or even raised
money for the Government over 10
years. The way that was done was to
delay the implementation of parts of
the bill. But once everything kicks in,
if you look at a 10-year window after
everything kicks in, in this monstrous
2,074-page bill, it would actually cost
$2.5 trillion, a massive expansion of the
Federal Government.

The sixth thing we know about this
bill for sure is, if you like the health
insurance you have, you may not be
able to keep it. Buried in this 2,074-
page bill are provisions that clearly in-
dicate that if you like the health insur-
ance you currently have, you may not
be able to keep it. According to the
Congressional Budget Office, the
Democratic bill would force millions of
Americans off the health insurance
they currently have.

The seventh thing we know about
this bill is it would let government bu-
reaucrats dictate what kind of health
plans Americans can buy. No longer
would they have the option to buy
whatever health care plan might make
sense for their family. The Government
will prescribe what kind of insurance
plans Americans can buy and, thereby,
of course, what benefits they can re-
ceive. Some bureaucrat in Washington
is going to dictate the plans that are
available for the American people. I
suspect people who are young and
healthy and have high deductibles may
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not have that option anymore. Those
are the kinds of Americans for whom
the cost of insurance is going to go up
dramatically.

What else do we know about this
2,074-page bill? It creates a government
plan that the Congressional Budget Of-
fice has said would bring about higher
premiums. The majority has said the
whole point of the government plan,
having the government, in effect, get
into the insurance business, is to offer
a lower cost alternative, but the only
way to do that is to subsidize costs, ra-
tion care, and undermine private insur-
ance, which could lead to a government
takeover of health care.

In the Democratic plan, the Congres-
sional Budget Office actually says the
government insurance company would
have higher premiums. So, clearly, the
only way it could have a positive im-
pact on the cost of insurance would be
to subsidize costs, ration care, and un-
dercut private insurers. Of course, that
would be the first step toward what
some of the more candid liberals in the
House have said is a single-payer sys-
tem. They are actually disappointed
this bill doesn’t go far enough to create
a government insurance company,
which then leads to a single-payer, Eu-
ropean-type system.

What else do we know about this bill?
The Democratic bill, for the first time
in history, would allow Federal pro-
grams to pay for elective abortions.
How do people out in America who feel
strongly about that issue—what do
they say about it? According to an AP
story just this morning, a direct quote
from the person with the Catholic
bishops who work with this legislative
issue here on the Hill—here is what he
had to say. This is a quote from this in-
dividual who works for the Catholic
bishops on legislative issues. ‘‘“This is
the worst bill we have seen so far on
the life issue.” That is from a spokes-
man for the Catholic bishops on what
is buried in this 2,074-page bill on the
issue of whether the government will,
for the first time, allow Federal pro-
grams to pay for elective abortions.

Another observation he made about
it—and this is a direct quote, two
words by the spokesman for the Catho-
lic bishops: ‘‘Completely unaccept-
able.” Completely unacceptable, the
abortion language in this 2,074-page
bill. That is how the Catholic bishops
apparently feel about this.

Finally, Americans should know this
bill does not have the commonsense re-
forms they have been asking for all
along. There is nothing in this massive
bill about getting rid of junk lawsuits
against doctors and hospitals that CBO
said costs us $564 billion over a period of
time. There is nothing in the bill about
leveling the playing field when it
comes to health care taxes. What the
American people would like for us to
do is to, step by step, address the cost
issue—to them. This bill doesn’t do
that in any way.

Americans would like to have health
care reform, but higher premiums,
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higher taxes, and cuts to Medicare that
produce more government is not re-
form. Yet that is precisely what we
would get were we to pass this 2,074-
page bill sitting here beside my desk.

I yield the floor.

———
RESERVATION OF LEADER TIME

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
leadership time is reserved.

———

SERVICE MEMBERS HOME OWNER-
SHIP TAX ACT OF 2009—MOTION
TO PROCEED

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
Senate will resume consideration of
the motion to proceed to H.R. 3590,
which the clerk will report.

The assistant legislative clerk read
as follows:

Motion to Proceed to H.R. 3590, to amend
the Internal Revenue Code of 1986 to modify
the first-time homebuyers credit in the case
of members of the Armed Forces and certain
other Federal employees, and for other pur-
poses.

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there
will be debate until 10 p.m., the time
controlled in alternating 1-hour blocks,
the majority controlling the first hour.

The Senator from New Mexico is rec-
ognized.

Mr. BINGAMAN. Mr. President, I rise
to speak for a few minutes about the
health care legislation that has now
been proposed by the majority leader
and that we will be hopefully pro-
ceeding to for serious discussion, delib-
eration, and opportunity for amend-
ment. Let me talk first about where we
are today without health care legisla-
tion.

What are the circumstances faced by
the average American family without
enactment of health care legislation?
The cost of medical care is rising. In
fact, it is unaffordable for many indi-
viduals and businesses. In addition,
there are 46 million who are uninsured
in the country. That number continues
to grow. I have been in the Senate and
continued to watch that number grow
for the last decade at least. Those most
in need of health insurance often are
denied coverage. Many others worry
about whether they are one diagnosis
away from financial ruin because of
their lack of adequate coverage and
their lack of ability to afford adequate
coverage.

We are working in the Senate to
craft a national health reform proposal
that would remedy the situation and
would do so by reducing the growth in
the cost of health care. Let me be
clear. We are not saying the cost of
health care is going down substan-
tially. We are talking about the growth
in the cost of health care. That is what
we are trying to moderate as part of
this legislation.

We are also providing insurance to
everyone in the country, regardless of
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their health status and medical condi-
tion. This health reform proposal is de-
signed to lower health care costs, lower
than what they otherwise will be in the
future. This health reform legislation
caps what insurance companies can
force patients to pay in their out-of-
pocket expenses and in their
deductibles. The legislation would let
small businesses and individuals join
purchasing pools and give them the
lower costs that benefit larger groups
today. I have heard from hundreds of
small business owners in my State over
the years who have complained that
the cost of health care to them and
their employees is so much higher than
the cost of health care to large employ-
ers and their employees. We would
solve that. We would create a system
that helps to prevent illness and dis-
ease instead of just treating it when it
is too late and when the cost is exces-
sive.

This health reform proposal will re-
duce health care fraud and waste and
abuse and overpayment to insurance
companies. It is estimated by most ex-
perts to be in the range of $60 billion
per year under the current health care
delivery system. This legislation would
eliminate most of the cost of uncom-
pensated care. This is a substantial
part of the premium people with health
insurance are required to pay. They are
not only paying for their own health
care when they pay their premium,
they are paying for the uncompensated
care that hospitals, physicians, and
others are providing to people who
don’t have insurance. That is the 46
million uninsured figure I mentioned
before.

This legislation reduces the growth
in the cost of public programs such as
Medicare and Medicaid and helps to
rein in the Federal deficit. We have the
unusual circumstance that many of the
individuals who opposed the establish-
ment of Medicare and claimed it was
socialized medicine are now resisting
any effort to put it on a sounder finan-
cial footing and doing so purportedly in
the name of defending the beneficiaries
of Medicare. We need to speak the
truth to the American people and say:
Medicare and Medicaid are going to
continue. There are going to have to be
reductions in the growth of those pro-
grams in the future, the growth of the
cost of those programs, and some of
those changes are incorporated in this
legislation. That is a good thing for
Medicare beneficiaries. That is a good
thing for people who are going to be de-
pendent upon Medicare in the future.
They will know Medicare is there.
They will know Medicare is solvent and
will benefit accordingly.

Health reform will also ensure all
Americans have access to quality and
affordable insurance. We prevent insur-
ance companies from the current prac-
tices in which they are engaged. One of
the worst of those practices is the prac-
tice of denying health coverage for pre-
existing medical conditions. If one has
a preexisting medical condition and is
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able to buy a policy, perhaps, the pol-
icy in its own language will exclude
them from getting medical treatment
that might result from that preexisting
medical condition. This legislation
would end that. It would end the dis-
crimination of charges that currently
exist where the charge for health care
is based on one’s health status or gen-
der.

During the course of this year and
the last few years, while we have been
studying the health care delivery sys-
tem, I have come to a new under-
standing of what the word ‘‘under-
writing”’ means. I used to think I knew
what the word ‘‘underwriting’’ meant
in insurance. What I have found it
means is the screening out of people
who might actually need the insurance
that is being sold. So much of the ef-
fort of the health insurance industry
today is not focused on assisting the
patient or the policyholder; it is fo-
cused on screening out those individ-
uals who might, in fact, wind up sick
and might need health care. We try to
end that in this legislation, and we do
so effectively.

The legislation provides tax credits
to middle-class families to make sure
they can afford quality coverage. There
are many middle-class families in my
State who, frankly, cannot afford ade-
quate and quality coverage for the par-
ents and the children.

This legislation strengthens em-
ployer-based health care by offering
small businesses a tax credit so that
employers can offer competitive, af-
fordable rates to their employees, if
they choose to do so.

It creates incentives that reward doc-
tors for healthy outcomes, not only for
more and more procedures. We have
the unfortunate circumstance today,
for which this Congress and this ad-
ministration and previous Congresses
and previous administrations are re-
sponsible, where we have set up a sys-
tem of payment, under Medicare in
particular, where the amount the
health care provider receives depends
on how many procedures they perform,
not on whether the patient gets better,
not on whether they have done the
right thing to assist that patient. We
are trying to begin changing that with
this legislation. This will result in bet-
ter health care for all Americans.

Health reform is also designed to im-
prove the choices people have when
they go out to obtain coverage or to
obtain health care itself. Most Ameri-
cans get their insurance through an
employer. Many are satisfied with the
plans they currently have. They are
satisfied with the physician or the doc-
tor they currently have. It is clear in
the legislation we are considering that
this legislation does not require them
to change that. This legislation says
they can keep that policy. They can
renew that policy. They can add family
members to that policy if they choose
to do so. But this health reform also
provides security that ensures that
families always will have guaranteed

S11827

choices of quality, affordable health
care. That is even when a person loses
their job, when a person switches jobs,
when a person gets sick, or a person de-
cides to move from one community to
another. This legislation will ensure
that they have access to health care
even in those circumstances.

It creates a health insurance ex-
change. This exchange would be a place
where families and businesses could
easily compare insurance plans and
prices and make a judgment based on
that comparison. This puts families,
rather than insurance companies or
government bureaucrats, in charge of
their own health care. It helps people
to decide which quality, affordable in-
surance option is right for them and
for their family.

It keeps government and insurance
bureaucrats, because there are bureau-
crats working for insurance companies
just as there are bureaucrats working
for the government, both from coming
between each individual and his or her
doctor by simplifying insurance paper-
work, by cutting out the pages of fine
print, by eliminating all of the
‘“‘gotcha’ clauses people discover once
they get sick. They find out they were
not covered for whatever it is that now
afflicts them.

By promoting computerized medical
records, this legislation will dramati-
cally improve efficiency in our health
care system and, through that effort,
also reduce cost.

Let me talk a little bit about the im-
pact of this legislation on my State. I
represent New Mexico. Frankly, this
legislation is critically important to
my State. This chart is a depiction of
what is projected by the experts about
the cost of health care in New Mexico.
Without health care reform, my State
is expected to experience the largest
increase in health insurance premiums
of any State in the Union. For exam-
ple, the average employer-sponsored
insurance premium for a family in New
Mexico in the year 2000 was $6,000. By
2006, that had almost doubled to $11,000
for a family of four. By 2016, the ex-
pected increase goes to an astonishing
$28,000.

In addition, this third chart high-
lights the health insurance premiums
and the percentage those premiums
represent of the income of the average
New Mexico family. It is higher in my
State, unfortunately, than in any other
State in the Union. Today, 31 percent
of a family’s income is going to pay for
health care. That is for the folks who
have coverage today in New Mexico.
That is expected to grow to an as-
tounding 56 percent. Over 56 percent of
a family’s income is expected to be
consumed just paying premiums for
health care by 2016. That is totally
unsustainable and unaffordable.

The health reform proposal that has
been developed by the majority leader,
based on the work of the Finance and
HELP Committees, intends to slow the
growth of health care costs around the
Nation. The nonpartisan Congressional
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Budget Office forecasts that the legis-
lation would not add to the Federal
deficit. In fact, it would reduce the def-
icit by $130 billion by 2019 and by more
than $400 billion by 2029.

Most experts believe these reductions
also will drive down the cost in the pri-
vate health insurance market. Thus
this legislation is critically important
to my State because it will help to
curb increases in health care costs for
all New Mexicans.

Let me show you a fourth chart. This
one is a chart based on—I guess this is
data from the Census Bureau. It is a
chart that was developed by the Com-
monwealth Fund. It is the percent of
adults ages 18 to 64 who are uninsured
by State. It has two maps shown on it.
The first is for 1999 through 2000 and
the second is 2007 through 2008.

You can see what has happened just
in that relatively short period. In 1999
to 2000, there were two States that had
more than 23 percent of its population
uninsured, and those two States were
Texas and New Mexico. The only State
in the Union that has a higher unin-
sured rate than we do in New Mexico is
Texas. That was the case then, in 1999
through 2000. It is still the case today,
I would point out.

But what you can see from this map
on the right of the chart for 2007 to 2008
is that many other States—particu-
larly the States shown in dark blue
across the South and California—many
other States have joined the ranks of
States that have over 23 percent of
their population uninsured. Their aged
18-t0-64 population was uninsured. This
is a very serious problem.

I think my State has the lowest rate
of employer-sponsored insurance in the
Nation. We also have the highest rate
of uninsured among employed individ-
uals in the Nation.

Let me show you this next chart, this
fifth chart I have in the Chamber. This
is a pie chart that shows what the cur-
rent status of folks in New Mexico is. I
know it is difficult to read from a dis-
tance, but let me explain what it is.

We generally think of most people
having private health insurance cov-
erage. In New Mexico, 38 percent of our
population has private health insur-
ance coverage. So it is not a majority;
it is 38 percent. We have 14 percent who
are covered by Medicare. We have 22
percent who are covered by Medicaid
and the Children’s Health Insurance
Program. We have 4 percent who are
undocumented immigrants in our
State, estimated at about 80,000 indi-
viduals. They do not have coverage
today, and they will not have coverage
once this legislation becomes law, if we
are able to pass this legislation and the
President is able to sign it.

Then this large red area shown down
here at the bottom of the chart is 22
percent, and that represents individ-
uals who have no coverage, excluding
undocumented immigrants. So we have
the undocumented immigrants, at 4
percent. Then we have 22 percent with-
out coverage. These are folks who are
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here legally. Most of them are citizens.
They do not have coverage. This gets
back to the point I was making before
about people’s premiums today are cov-
ering not only the cost of their own
health care needs, but they are cov-
ering the cost of the uncompensated
care that is provided to this large red
wedge of people shown down here on
the chart. So it is a serious problem
that needs attention.

New Mexico will benefit from this
legislation in very important ways.
The legislation will provide new Fed-
eral tax credits for private insurance,
and it will also expand the Medicaid
Program for individuals with incomes
of up to 133 percent of poverty.

This is a very important provision
for my State: It is projected that insur-
ance market reform and Federal tax
credits may reduce the cost of coverage
in the individual/private market for
the average family in my State by as
much as 40 percent. So this last chart
tries to take the previous information
and say what would likely occur by
2019—10 years from now—if, in fact, we
are able to enact this legislation.

You can see what the two biggest
changes in the legislation are. The
green wedge in the pie chart shows
that we will have more people covered
by Medicaid and CHIP. We would have
29 percent rather than the 22 percent
we had before. It shows we will have
many more people covered by private
insurance. I believe for the first time in
the history of our State, we will have
over 50 percent of our population—ex-
actly 53 percent is what is estimated—
who will be covered by private insur-
ance and have an insurance policy they
can depend upon.

So this would still leave undocu-
mented immigrants—which is still es-
timated to be 4 percent of the popu-
lation—without any guaranteed source
of coverage. But we would have about
124,000 New Mexicans newly eligible for
Medicaid coverage, and covered by
Medicaid, we would hope. We would
have an additional 238,000 New Mexi-
cans who would be eligible for private
coverage through the exchange or from
their employers if their employers
chose to provide that coverage.

We will have a lot of opportunity
over the next few weeks to debate par-
ticular parts of this legislation. I look
forward to that debate. I think the
more the American people understand
what is in this legislation, the more
wholeheartedly they will support us
moving ahead and enacting this legis-
lation.

This debate has been a long time in
coming. In the 27 years I have been in
the Senate, we have not gotten to this
point previously, where we were begin-
ning a serious debate that might actu-
ally result in the passage of legislation,
major comprehensive reform legisla-
tion. But I think we are to that point.

This is legislation that is currently
available for anyone to review on the
Internet, and I encourage people to do
that. I encourage people to study the
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issue and follow the debate. As I say,
the more people do study the issue and
follow the debate, the more people will
conclude this is worth doing, this is
important to do.

So I very much urge my colleagues to
rally around this effort. I hope, frank-
ly, we will get some Republican sup-
port for this legislation. I think it is
very unfortunate we are going into this
debate with reports that all Repub-
licans are agreeing to oppose health
care reform. That is not the way to
move our country forward. If there are
amendments they would like to offer,
obviously, they will have every oppor-
tunity to offer those, and some of them
may prevail.

That certainly was the case in the
Finance Committee when we marked
up the legislation. That certainly was
the case in the HELP Committee when
we marked up the legislation. Amend-
ments were offered from Republican
members, and some were adopted. But
to just say no, to just say: We are op-
posed to reform, is not a good option. I
think the American people deserve bet-
ter than that. I hope we will have a se-
rious, substantive discussion about
what the elements of health care re-
form should be.

I compliment the majority leader for
putting together a very credible pro-
posal that will move this country very
far toward meeting the health care
needs of all Americans. I hope by the
end of this year we are able to enact
that legislation or pass it through the
Senate and go to conference with the
House of Representatives.

Mr. President, I see my colleague is
in the Chamber to speak on this issue,
and I will yield the floor at this time.

The ACTING PRESIDENT pro tem-
pore. The Senator from Ohio.

Mr. BROWN. Mr. President, I appre-
ciate following Senator BINGAMAN.
Senator BINGAMAN perhaps knows more
about this issue than anybody in the
Senate. He was the only Democratic
Senator to be on both committees that
wrote this bill and did such great work
both in the Finance Committee and the
Health, Education, Labor, and Pen-
sions Committee.

I would follow up his words by point-
ing out that this process—I was on a C-
SPAN show this morning, and I heard
the previous Senator who was on the
show, a Republican, say this bill was
written behind closed doors and that it
is a partisan bill.

I went through this process, as did
the Acting President pro tempore from
Oregon, and we sat through 11 days of
markup in the Health, EHEducation,
Labor, and Pensions Committee—all
televised, all public, with hundreds of
amendments. We accepted 160 Repub-
lican-sponsored amendments. The Sen-
ator from Oregon and I and Senator
BINGAMAN and Senator MURRAY, also
on that committee, voted for most of
those 160 amendments. This bill had a
lot of bipartisanship.

But on the big issues, the issues such
as the public option, such as issues on
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how we are going to pay for it—some of
the big issues—there is a clear philo-
sophical disagreement. We can go back
to 1965, when Medicare passed. Repub-
licans opposed it in those days because
they had a different view of the world.
Their philosophy is government will
never do anything right. Our philos-
ophy is Medicare has been a pretty
darn good program and has lifted a
whole lot of seniors out of poverty, and
so has Social Security. Medicare, in
fact, has given people longer, healthier
lives as a result.

So this issue is not so much par-
tisan—although my friends on the
other side of the aisle made it that—it
really is a difference in philosophy.
They wanted to continue—my friends
on the other side of the aisle pretty
typically do the bidding of the insur-
ance industry. We cannot have health
care reform and do it the insurance
companies’ way or there will be no
health care reform.

We stood on the Senate floor—Sen-
ator MERKLEY and I, and Senator
KAUFMAN and Senator WHITEHOUSE and
Senator ToM UDALL and others—talk-
ing about some of the things insurance
companies have done, such as having
preexisting condition exclusions, where
someone who has an illness cannot get
insurance.

When I was on the C-SPAN show
today, a gentleman from Indiana
called. He is 63 years old. He has a pre-
existing condition, and he cannot get
insurance. He has 2 years to wait to get
on Medicare. But he knows when he is
on Medicare, Medicare will not take
away his coverage, exclude his cov-
erage because of a preexisting condi-
tion. Neither will the public option ex-
clude him from coverage because of a
preexisting condition.

But you know Cigna does, you know
Aetna does, you know WellPoint does,
you know Blue Cross—the insurance
industry so often excludes them be-
cause of a preexisting condition. That
is why they can afford to pay their CEO
at Aetna $24 million a year. That is
why insurance company profits have
gone up 400 percent over the last 7
years—because the insurance compa-
nies deny care for so many people, so
they cannot get covered, they cannot
get insurance. Then they turn down so
many claims. Thirty percent of insur-
ance company claims are turned down
initially by the insurer. So even if you
eventually appeal and get your claim
covered, get your claim paid for from
the company that you have paid pre-
miums to—if you ultimately get your
claim paid for—why should you have to
get on the phone day after day and call
your insurance company and complain
and complain and cajole and persuade
and finally get it paid? That is not how
our reform will work. That is not how
the public option will work.

Mr. President, I know Senator MUR-
RAY is here to speak in a moment. I
just want to, as I have done many
times on the Senate floor in the last 3
months, share three or four letters
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from Ohioans who have written me
about this health insurance bill. What
has come through in these letters I
have gotten is a couple things—or
maybe three things.

No. 1, I have found that most of the
people who have written these letters—
if T met them a year ago and asked
them: Are you satisfied with your
health insurance, most of them would
have said: Yes. But then something
happened. They lost their job or they
got sick, and it was very expensive and
they lost their insurance because they
got cancer or they had a child born
with a preexisting condition. They can-
not get insurance. So they once were
happy with their insurance—until they
needed it. That has happened too many
times.

The second thing I see over and over
in these letters from the people—simi-
lar to the man from Indiana I men-
tioned earlier—is people who are 61, 62,
63 years old, maybe 59 years old, who
are sick or they are not sure about
their health and they cannot get insur-
ance, they just say: I wish I was 65. I
cannot wait until I am 65 so I can get
covered because I know Medicare is
stable and will not cut me off their
plan.

What kind of health care system do
we have when a 61-year-old writes a
letter to their Senator saying: I cannot
wait until I am 65 so I have health care
protection, I have health care security?
There is something wrong with that.
We fix that too.

The third thing I hear in these let-
ters—then I will read them briefly—is
people call for the public option be-
cause they know a public option will
help them, will help discipline insur-
ance companies and make them be-
have, make them more honest. The
public option will save money because
they will compete.

In southwest Ohio, Cincinnati—in
Hamilton and the three adjoining coun-
ties to Hamilton: Clermont, Warren,
and Butler; those four counties—two
insurance companies in those four
counties control 85 percent of the in-
surance policies. Obviously, with that
lack of competition, the quality is low
and the cost is high for that insurance.
Injecting a public option will inject
confidence. The existence of a public
option will inject competition and
make those insurance companies work
better.

This first letter is from Patricia from
Hamilton County:

I am a senior who has been on Medicare for
several years now. I also have a supple-
mental insurance plan with reasonable pre-
miums and copays, but that has continued to
rise over the last two years. Therefore, I
don’t have any problems accessing the care I
need now. However, I have multiple sclerosis
and when I was younger and living in an-
other state, I was subjected to the pre-
existing condition exclusion. Fortunately, I
was employed by the state which allowed me
to obtain a reasonable health plan. But I
know a lot of people are not as fortunate as
I am. It is our responsibility as citizens to
make sure all of our people have good health
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care coverage. A public option is essential to
making sure this happens.

Patricia understands the public op-
tion will—again, whether you choose
Aetna, whether you choose the public
option, or a mnot-for-profit in Ohio
called Medical Mutual, you have that
option, and the public option is, in
fact, an option that will give people
that opportunity.

Joyce from Lawrence County, sort of
straight southern Ohio along the Ohio
River near the Ironton area of the
State, writes:

I have been notified that any Medicare
Part D monthly premiums will increase 25
percent in 2010. I simply cannot afford this
increase and I need my medications. I am a
senior, live on fixed income, and suffer from
multiple sclerosis. I do not know how to han-
dle this situation except give up my drug
therapy and live with frequent episodes that
require hospitalization. I support your ef-
forts for health reform that includes a public
option.

One of the things that will happen
under our health care bill is that the
doughnut hole that keeps people such
as Joyce around Ohio and around the
State and around the country who
don’t—it means people pay so much
out of pocket for their prescription
drugs coverage, we will close—ini-
tially, we will close it by half, and we
are going to offer some four amend-
ments to close the doughnut hole en-
tirely so that people don’t get hit so
hard by drug costs.

Karen from Morrow County up near
where I grew up in the Mount Gillian
area, sort of north-central Ohio—Karen
writes:

Please vote for health care reform for all
that includes a public option. As a middle-
aged female small business owner in rural
Ohio, I am tired of seeing my community
ravaged by the loss of affordable and acces-
sible health care. With a preexisting condi-
tion, I have no option but to stay with my
present provider and cross my fingers each
year on my birthday that I won’t be dropped.

This is a small business owner.

One of the things we knew right away
and that Senator MURRAY and Senator
MERKLEY and I worked on in the HELP
Committee was to make sure there
were good, strong incentives for small
businesses to be able to afford health
insurance for their employees. Whether
it is in Olympia or Spokane or Port-
land or Eugene or Cleveland or Toledo,
we have all been in similar situations
where we have small business owners
approach us all the time.

I have 20 employees. One of them got can-
cer. It costs so much for this one employee
that they are either dropping my small busi-
ness coverage or the cost has spiked so much
that we can no longer afford it. What are we
going to do?

Our bill will bend the cost curve for
them and will give them tax credits so
they can buy insurance and allow them
to go into the exchange so they are in
a larger pool. So 1 or 2 illnesses in a
company of 20 or 30 people won’t cause
the price spikes that a larger pool of
insurance will be able to blunt.

The last letter—and then I will turn
it over to Senator MURRAY—is from
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Gail from Belmont County, which is
eastern Ohio near St. Clairsville,
Flushing, that area of the State. Gail
writes:

I am a teacher and my husband is retired.
In March 2009 I was diagnosed with cancer
and began treatment soon after. I had sur-
geries, radiation therapy, and chemotherapy.
I have an employer based plan, but it doesn’t
cover the entire costs of some of my expen-
sive drugs which can cost thousands of dol-
lars. How does someone without insurance
afford such treatment? The fact is, they
can’t. I really didn’t realize how expensive
health care had gotten until I got sick.

Which is kind of the situation with
all of us.

One of my sons is a veteran and has cov-
erage that way. One son is in college and is
still covered under my insurance. But my
third son works seasonally and is not cov-
ered at all. He had an appendectomy several
years ago and the resulting medical bills de-
stroyed his credit. I don’t know what will
happen if he ever gets sick again. It is not
right to leave the poor to flounder without
proper medical coverage. It is time to end
the greed of insurance and drug companies
and have them face fair competition.

That is really all we are saying here.
We want to create a system with con-
sumer protections so that insurance
companies can’t drop people for pre-
existing conditions; can’t put a limit
on their coverage so that when they
get sick they lose their insurance;
can’t discriminate against women,
whom they usually charge more for
premium costs for their insurance poli-
cies than they charge men; can’t dis-
criminate based on geography or dis-
ability. We want to give incentives to
small businesses so they can insure
more of their employees, and we want
to bring competition into the system
80 insurance companies have to com-
pete better than they have, driving
prices down. That is what this legisla-
tion does, not to mention a lot in pre-
vention and wellness. Prevention is in
the bill, which really will help keep
people out of hospitals and live longer
and healthier lives. That is our mis-
sion.

This Congress has tried to do this for
seven decades. Tomorrow will be a his-
toric moment when we vote in the
evening to move this bill to the floor of
the Senate so we can begin this proc-
ess. It is the most important thing pro-
fessionally I have ever done in my life.
I feel privileged to have the oppor-
tunity to be a part of this and to fight
for 11 million Ohioans. I know this
isn’t a bill just for uninsured Ohioans;
it is a bill to make businesses more
competitive, to help small businesses,
to give consumer protections to those
who are happy with their insurance
and want to keep it, and to help Medi-
care beneficiaries by closing the dough-
nut hole and bringing some of their
out-of-pocket costs down so they can
live healthier, longer lives.

Mr. President, I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Washington is
recognized.

Mrs. MURRAY. Mr. President, I wish
to thank the Senator from Ohio for
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sharing those stories. It tells the com-
pelling reasons why tomorrow night’s
vote to move to this bill is so impor-
tant, and we are all honored to be a
part of that.

After a lot of hard work, it is amaz-
ing that our country really is now clos-
er than we have been in decades to
passing a real health insurance reform
bill that will help provide our families
and our businesses with affordable and
stable health insurance coverage.
There is a lot of debate and there is a
lot of work still ahead of us, but it
should not go unnoticed that this is a
big moment for our country, and you
know what. It couldn’t come soon
enough.

Our economy is hurting. Americans
across the country are so worried
about keeping their jobs and making
their mortgage payments. The last
stress people need today is to worry
about the cost of getting sick or being
dropped from their insurance plan or
opening the mail and seeing yet an-
other premium increase.

Health insurance premiums for fami-
lies in my home State of Washington
have more than doubled in the last 10
years, and they are rising at a rate
that is five times faster than people’s
salaries. Families and small business
owners are paying more and more for
their coverage, and often they are get-
ting less and less in return. These num-
bers demonstrate clearly what families
and small business owners across my
State of Washington understand all too
well. The status quo in the health in-
surance system is unsustainable and
the cost of inaction is just too high for
them to bear.

The news we got back from the Con-
gressional Budget Office on Wednesday
is encouraging. It shows the American
people that our bill, our legislation will
save money while protecting Medicare,
and it ensures that families and busi-
nesses can take back control over their
own health care choices.

If we do not pass this bill, health in-
surance premiums are going to con-
tinue to skyrocket. If we fail to act,
health insurance companies will con-
tinue to deny patients coverage simply
because they are sick. And if we let an-
other year go by without reform, more
and more families are going to lose
their coverage and more and more busi-
nesses are going to collapse under the
growing burden of the cost of health in-
surance. It doesn’t have to be this way.
We have been talking about reforming
our health insurance system for a very
long time here. Now we owe it to the
American people to give them more
than just talk; to give them, finally,
the stability and security of a health
insurance system that will be there for
them when they need it and that can-
not be taken away from them if they
get sick or if they lose their jobs.

Six months ago, I sent a letter to my
constituents asking them for their sto-
ries and their thoughts on health insur-
ance reform, and the response I got was
overwhelming. I received over 10,000
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letters and e-mails from people across
Washington State sharing their health
care stories with me. Those stories
came from small business owners, from
employees, from moms and dads who
told me how they are struggling with
the cost of care today. So many of
them cannot afford the status quo and
deserve health insurance reform that
allows them to keep coverage if they
like it, gives them additional options if
they don’t, makes their care more af-
fordable, and guarantees, finally, sta-
ble coverage that cannot be taken
away when it is needed the most.

I have come to the floor many times
over the last several months as we
have worked to put together our Sen-
ate bills and I have shared some of
these stories on the floor. Now that we
have a plan on the table, I wish to tell
two of these stories once more to really
demonstrate the desperate need for us
to move quickly and to get this bill
passed.

Chris Brandt, from Spokane, WA,
told me a story about his problems
finding coverage. Chris told me he is a
healthy young man who works for a
small business that cannot afford to
provide coverage to its employees, so
Chris, as do a lot of Americans, had to
find coverage on his own through the
individual market. He told me that
after paying his mortgage, his car pay-
ment, and his student loans, the only
insurance he could afford is a cata-
strophic plan that might keep him out
of bankruptcy if he gets sick. But even
the cost of that plan has doubled—has
more than doubled in the last 2 years.

So here is a man named Chris who
wants insurance. He doesn’t want to be
a burden to anybody else if he gets
sick, but he cannot keep up with the
rising cost. We have to have a system
that encourages people such as Chris to
get high-quality insurance that covers
preventive care so that those small, in-
expensive medical problems can be
treated before they become large, ex-
pensive medical problems. That is what
will keep our families healthy, and it
will save money in the system in the
long run.

I also received a very compelling
story from a woman named Patricia
Jackson who lives in Woodinville, WA.
Like a lot of working families, the
Jacksons told me they have insurance
through their employer and they pay
their premiums each month directly
through Patricia’s paycheck. But also
like a lot of our families, the burden of
those premium payments is rising too
quickly. Patricia told me that to care
for her family of four, she paid $840 a
month in 2007—$840 a month. In 2008,
her payments jumped to $900 a month.
This year, Patricia paid $1,186 a month.
Now, before this year is even over, she
got a new bill and her rates have been
hiked to $1,400 a month. That is an in-
crease of over 66 percent for her pre-
miums in just 3 years.

Patricia, not surprisingly, told me
she and her family can no longer afford
to pay this, and she is not alone. Fam-
ily health care coverage rose over 86
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percent between 2000 and 2007. That is
an increase in my State of over $5,600
per family. Wages during that time pe-
riod only grew 16 percent.

The largest private insurance com-
pany in my State sent out a letter in
August to all of the people who get in-
surance through them and told them
they were raising rates by 17 percent—
17 percent. Some of my small business
owners are telling me premium in-
creases are going up 40 percent. This
makes families and businesses have to
make choices about what they can pay.

Families are really struggling today
in this tough economic climate. It is
the worst since the Great Depression.
They cannot afford these cost in-
creases. So the bill we are about to
bring to the floor will finally—finally—
make insurers compete for the business
of the American people. That is what
families and small business owners in
my State and across the country want
and need, and it is what they deserve.

The bill we are going to bring before
the Senate will make health insurance
more stable. It will end the unfair and
deceptive insurance company practices
such as cherry-picking and cancelling
coverage because of preexisting condi-
tions. It is going to reward what works
in this system and change what
doesn’t. Finally, it will start reining in
those costs so that health care can be-
come more affordable. It is going to
allow people such as Chris to get high-
quality coverage, and it is going to rein
in the costs for people such as Patricia.
This is more important now than ever
before as our economy struggles and
the cost of that care continues to rise.

We have been talking about health
insurance reform for a long time, and
while we were talking, families and
small businesses have suffered. It is
now time to end the politics and end
the partisanship and come together to
bring our families and our small busi-
ness owners the health insurance re-
forms they deserve.

As we move forward in this debate, 1
am going to be working very hard to
make sure that the needs and priorities
of Washington State families and busi-
nesses are preserved and that we move
forward in a way that ensures that the
future health of our families and the
strength of our economy is there. So I
urge all of our colleagues to work with
us now in a very constructive way over
the next several weeks as we debate
this bill. and to rise above the par-
tisanship. Let’s make health insurance
work for our families, our economy,
and for our country. That is what this
debate is about.

Mr. President, I yield the floor.

I suggest the absence of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. DURBIN. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

CONGRESSIONAL RECORD — SENATE

Mr. DURBIN. Mr. President, we gath-
er on the floor today at a time that is
historic. It is hard to imagine, to put it
in the appropriate context, but this de-
bate over health care reform is re-
markably similar to the national de-
bate over the creation of Social Secu-
rity, or the creation of Medicare. It is
that historic. It affects that many
Americans and their futures. That is
why it is important that all of us come
forward to understand what this debate
is about, the important issues that are
before us.

The starting place for those who
want to get into it is, of course, a Web
site in today’s technology and reality.
The Web site is democrats.senate.gov/
reform. If you visit that Web site, you
will be able to see the bill that will be
before Congress in its entirety. You
will have your chance to read it,
though it will be challenging. It is dif-
ficult not having all of the Federal
statutes before you. But most of it is
fairly clear in terms of what we are
trying to achieve.

There have been critics of the bill
who have come to the floor and argued
that this bill should be defeated be-
cause it is too long, too many pages.
They bring to the floor more than a
copy of the Senate bill; they bring the
House bill and the Senate bill and
stack them up here to say how long
this is. Well, of course, we are not
going to vote on the House bill; it is
the Senate bill. That is a bit of an ex-
aggeration, but it is a long bill, over
2,000 pages. I won’t talk about whether
it is small or large print, but it is 2,000
pages plus.

You may ask, why does it take so
many words to address this? But wait a
minute, this is about health care in
America. One out of every six dollars
in our economy is spent on health care.
It affects every single American cit-
izen, and it will be challenged in court
by the health insurance companies
that want to stop this health care re-
form. We have to make sure this is
carefully and well written, perhaps err-
ing on the side of adding more lan-
guage so there is no question as to our
intent. But that is it.

The obvious question I ask back to
the critics on the Republican side of
the aisle, who say we should vote
against this bill because there are too
many pages in it, is: Where is your bill?
Where is the Republican health care re-
form bill?

I know that in a few moments—in
about 10 minutes—Republican Senators
will come to the floor to talk about
this important issue. I welcome that. I
wish we could come to the floor at the
same time. We might get close to
something called ‘‘debate,”” which
would be an interesting phenomenon in
the Senate, as it is something we have
gotten away from. When they come to
the floor, I hope the first Senator who
stands up will do what I did. I hope the
first Republican Senator will read a
Web site where the American people
can go to to read the Republican health
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care reform proposal. Again, ours is
democrats.senate.gov/reform. What is
the Republican Web site? Where can we
find the Republican bill? I know the
answer. There is no Web site where you
can find the Republican health care re-
form bill—at least not today. I hope it
will come soon. They have spent their
time criticizing our efforts to change
this system. That is healthy in a polit-
ical system like ours, but at some
point criticizing isn’t enough. Stand
and tell us what you are for, what you
are going to propose.

If we start moving on this, as we ex-
pect to tomorrow, the procedures will
take us to the consideration of the
Senate Democratic amendment offered
by Senator HARRY REID. I want to sug-
gest and heartily recommend to the
Republican side of the aisle—I see my
friend, Senator JOHN BARRASSO, of Wy-
oming, who is here. He is a medical
doctor, an orthopedic surgeon. We are
friends. We may disagree on this issue,
but we agree on many other issues. I
hope he will encourage his leadership
to produce a bill, show us what they
believe. It would even be good if they
send it to the CBO, as we did, and let us
know what it would cost for the Repub-
lican plan for health care reform.

I will tell you what we have received
from the Republican side of the aisle.
It is three pages long. If you are look-
ing for brevity, it is a very brief anal-
ysis of the health care reform issue in
America. It is a press release from Sen-
ator MITCH MCCONNELL, where, as of
yesterday, Senator MCCONNELL laid out
everything—maybe not everything but
most of the things he thought were
wrong in the Senate Democratic ap-
proach. It is all negative. There is not
one positive in here in terms of what
the Republicans would do. Are they
sensitive to the reality of health care
in America today? Do they know the
cost of health care insurance premiums
have gone up three times faster than
wages, that fewer businesses are offer-
ing health insurance coverage to their
employees, and that more and more
Americans have no health insurance
protection because of unemployment
and because of the cost of health insur-
ance today? Are they aware that two
out of three people filing for bank-
ruptcy today are doing so because of
medical bills—two out of three—and
that 75 percent of them have health in-
surance that isn’t any good? And they
are in bankruptcy court. Are they
aware of this cost challenge? If so,
what will the Republicans do about it?

They will show us a stack of paper
that Senator BARRASSO will show when
he speaks, but they won’t show us the
Republican alternative. What is it?
How much does it cost? How many peo-
ple will it cover?

I hope my friend from Wyoming is
the first Republican Senator who will
come to the floor and join us in at least
saying there is one thing we agree on—
that health insurance companies are
running roughshod over consumers and



S11832

families of America. I hope this Sen-
ator from Wyoming, and other Repub-
lican Senators, will say there is one
thing we can agree on with the Demo-
crats: We should stop these abuses by
health insurance companies. We should
not allow these health insurance com-
panies to turn you down for a pre-
existing condition when you get sick.
We should demand that the health in-
surance companies cover our children
beyond the age of 23.

My wife and I have been through this
with our kids, and a lot of others have,
too. Here comes your son or daughter,
fresh out of college and looking for a
job—oops, he or she is 23 years old, so
now they need their own health insur-
ance. Our bill moves that age to 26.
Could the Republicans endorse that
idea? It would be great if they did.

Would they endorse the idea that
your health insurance would stay with
you if you lose your job, and that we
should not put caps on the coverage of
a catastrophic illness so it won’t wipe
out a family? I hope they will join us in
health care reform.

Of all the criticisms, I have yet to
hear the first Republican Senator take
on the health insurance companies.
That is what this battle is about. Who
will win? Will it be the American peo-
ple or the health insurance companies?
I hope our friends on the Republican
side of the aisle will join us in saying
that it is clear it will be the American
people.

Finally, this bill will expand cov-
erage to 30 million more Americans.
How many more Americans will be cov-
ered by the Republican health care re-
form plan? I am sorry to say I can’t
tell you. No one can tell you, because
they have not produced a plan. We
don’t know what they are planning on
doing.

This bill we are bringing before the
Senate tomorrow for a procedural vote
and to start the debate is a bill that is
not perfect. I would have written it a
lot differently. But it is a bill that we
are working toward a working major-
ity on. That means concessions. Some
of these concessions are painful, from
my personal point of view, but they are
necessary. It would be great to have
one Republican Senator cross the aisle
tomorrow night and say, all right, I
may not agree with everything in your
bill, but I do believe this is an impor-
tant national issue; the Senate should
debate it, and this Republican Senator
will join the Democrats in saying let’s
proceed to the issue, proceed to the de-
bate. I don’t think that is too much to
ask. In fact, I think most Americans
would say: Why wouldn’t they want to
debate it? Tomorrow night, they will
have a chance to vote on that cloture
motion on the motion to proceed to
that debate. I hope they will join us at
that point.

I will address one particular issue
raised by one Republican Senator yes-
terday. Senator COBURN of Oklahoma, a
medical doctor, said of the Democratic
health care reform bill that there is a
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b-percent tax on cosmetic surgery. He
went on to say that this bill would
cover breast reconstruction surgery
after a mastectomy—in other words,
imposing a tax on a surgery for breast
reconstruction. I want to respond to
him and say he is wrong and inac-
curate. I want to make sure the record
is clear. The bill we are proposing says
the surgery is not a cosmetic surgery if
it is ‘“‘necessary to ameliorate a de-
formity arising from, or directly re-
lated to . . . disfiguring disease.” That
is in the bill.

The bill points to the current defini-
tion for deductible medical expenses
for the interpretation of this language.
The IRS has already dealt with this.
IRS publication 502 specifically states
that breast reconstruction surgery fol-
lowing a mastectomy for cancer is de-
ductible. It is clearly not taxable under
our bill.

That statement on the floor by Sen-
ator COBURN was inaccurate. I wanted
to make that clear. The Senator was
mistaken. Breast reconstruction sur-
gery is not elective cosmetic surgery
for the purpose of this bill and is not
subject to the bill’s b percent excise tax
on elective surgery.

I know we have a limited amount of
time before the other side of the aisle
has a chance to speak. I will save my
remarks I had planned relating to some
people in my home area back in Illi-
nois, who are battling health insurance
companies. On the Senate floor, I told
the story of Danny Callahan, a baseball
coach at Southern Illinois University
who is fighting cancer. WellPoint has
turned down the drug he was using,
which his doctor recommended, to
fight cancer and said they won’t pay
for it. It is a good drug for him, but it
is expensive. It stopped the spread of
cancer. His doctor said this drug
works, but the health insurance com-
pany won’t pay for it. The drug costs
$12,000 a month. Danny Callahan can-
not afford that. He will get a couple
more treatments, but that is it. At the
first of the year, the health insurance
company is cutting him off from this
lifesaving drug that is attacking the
cancer in his body. They made that de-
cision. His doctor said it was the wrong
decision. He is another of many Ameri-
cans who are at the mercy of the
health insurance companies when you
need help the most.

Can we change this? Can we give the
American people a fighting chance
when it comes to these situations? I
think we can. But we won’t do it by
saying no. That is what we have heard
from the other side of the aisle—no to
everything. I hope that after 11 o’clock
today, on Friday, November 20, the
first Republican speaker will say: Here
is the Republican health care reform
bill. You can find it on the Web site.
You can read it and compare it to the
Democrats’ bill. Again, the Democratic
version is available at
democrats.senate.gov/reform. Read it.

The ACTING PRESIDENT pro tem-
pore. The majority’s time has expired.
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Mr. DURBIN. Mr. President, I am
looking forward to reading their bill.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Wyoming.

Mr. ENZI. Mr. President, I ask unani-
mous consent that the Republican Sen-
ators, during their hour, be permitted
to engage in a colloquy with fellow Re-
publican colleagues.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Mr. ENZI. Mr. President, I rise to
talk about the health care reform bill.
This country needs health care reform.
The status quo in health care is unac-
ceptable. Health care costs are sky-
rocketing, insurance premiums are in-
creasing, and too many small busi-
nesses can no longer afford to offer
health insurance to their workers. No
one on either side of the aisle denies we
need health care reform.

We need to enact reforms to bring
down costs so everyone will have ac-
cess to quality, affordable health care.
We need to take a step-by-step ap-
proach to reduce health care costs and
lower insurance premiums for individ-
uals and employers. We need to elimi-
nate discrimination based on pre-
existing conditions and ensure that
people can take their insurance with
them from job to job. I support com-
monsense reforms that would achieve
all these goals.

Unfortunately, this 2,074-page Reid
bill fails to address these issues. In-
stead, this bill would raise taxes by
$493 billion. It would cut another $464
billion from the Medicare Program.
The bill would reduce wages and elimi-
nate the jobs of millions of Americans.
It would actually drive up health insur-
ance premiums for many more Ameri-
cans and still leave 24 million people
without insurance coverage. We need
to do better than that, and I think we
can.

Our country currently faces one of
the worst economies in a generation.
Our unemployment rate is 10.2 percent,
which means there are 15.7 million
Americans without jobs.

At the same time, the bill we are de-
bating, or will be debating when we ac-
tually get to the real thing, would im-
pose $28 billion in new taxes on em-
ployers. This new tax will eliminate
millions of American jobs and reduce
wages for millions of American work-
ers.

When employers struggle with extra
costs, workers and their families feel
the impact. American workers depend
on a strong economy to create jobs
that help them feed their families and
build their dreams. Unfortunately, the
policies being pushed by the majority
will only make it more difficult for
America’s businesses to hire workers
or pay current employees more.

The Congressional Budget Office,
health researchers, and nationally rec-
ognized economists all agree that Sen-
ator REID’S new job-killing, employer
tax will mean one thing: More Ameri-
cans will be out of work if this bill be-
comes law.
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As I mentioned, this bill will raise
taxes by $¥% trillion—$% trillion. The
authors of the bill truly believe the
greatest problem in our health care
system is that we do not pay enough
taxes for our health care.

Under this flawed bill, if you take a
prescription drug, you will pay a new
tax. If you use any medical devices or
equipment, ranging from walkers to
wheelchairs, you will pay a new tax. If
you do not have health insurance, you
will pay a new tax. If you do have
health insurance, you will also pay a
new tax. If the government decides
your health insurance is too expensive,
there will be a new tax for that as well.

The problem with our current health
system is not that we don’t pay enough
taxes. Americans actually want to
lower their health care costs—that is
the message—not just pay more taxes
to the Federal Government. All these
taxes will only increase costs, making
health care even more unaffordable.

The third major problem with this
bill is it will actually increase the cost
of health insurance for millions of
Americans. The bill mandates that in-
surance premiums for younger,
healthier workers be tightly tied to the
costs for older, sicker individuals. This
will immediately drive up costs for the
young, healthy individuals who, coinci-
dentally, make up a significant portion
of our current uninsured population.

The bill also eliminates consumer
choices, requiring Americans to buy
richer types of plans that cover more of
the deductibles and cover more out-of-
pocket expenses. These plans typically
have much higher premiums.

Taken together, these insurance
changes will increase costs for millions
of Americans. In looking at more mod-
est provisions included in the Senate
Finance bill, nationally recognized ac-
counting and business consulting firms
found these changes would increase in-
surance premiums by 20 to 50 percent.

The practical effect of this bill is,
Washington could dictate to every sin-
gle American, even those who have in-
surance they now like, the coverage
they would need to purchase. Wash-
ington will tell you what is good
enough coverage. The bill does not give
people affordable options, and it penal-
izes those who do not purchase high-
end, expensive plans, regardless of
what they want, need or can afford.

Before I was a Senator, I was a small
businessman. My wife and I owned
three shoe stores. When I was showing
someone a shoe and he said he did
didn’t like it or couldn’t afford it, I
didn’t try another sales pitch. I knew
it was time to find another shoe, one
he liked and could afford. If the cus-
tomer is complaining, get something
else to show. The customers are com-
plaining. The voices of August are still
out there, and they know this bill is
just more of the same.

There is a lesson in that story when
it comes to reforming health care. It is
time to listen to our customers and
find an alternative they want and can
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afford. The intensity of the country’s
disapproval is apparent in townhall
meetings, letters to newspaper editors,
citizen protests, constituent calls, and
letters from all across the Nation. I re-
ceived some of those that said: My Sen-
ator is not listening but you are.

I wish to find solutions. Ask most of
my colleagues and they will tell you,
time and time again, I have been
known to work across the aisle on com-
monsense reforms on all kinds of
issues. I have fought for years to enact
commonsense reforms that will help
slow health care cost growth and make
the insurance market work better for
small businesses.

I worked closely with Senator BEN
NELSON from Nebraska on a bill that
would allow small businesses to com-
bine their purchasing power across
State lines, even nationwide, and col-
laboratively buy health insurance at
discounted rates.

I worked closely with the late Sen-
ator Ted Kennedy on a bill to reform
the drug approval process at the Food
and Drug Administration.

I worked closely with then-Senator
Clinton on a bill to save lives and de-
crease costs by promoting greater use
of electronic medical records.

Time after time, I have advocated
that we set partisan differences aside
and work on the 80 percent of the issue
that will make a difference for most
people.

Unfortunately, rather than working
with Republicans to develop a com-
monsense solution, the majority draft-
ed a flawed bill that spends too much,
does too little to cut health care costs,
and puts seniors’ benefits on the chop-
ping block.

The White House and Democratic
leaders should have responded to these
concerns with alternative ideas that
actually address the health care issues
that most Americans care about—their
cost. Unfortunately, they decided to
simply try a more aggressive sales
pitch. As a result, opposition to it will
only continue to grow.

If this bill continues to move for-
ward, in spite of what most Americans
are telling us, I am going to keep offer-
ing amendments geared to bringing
down health care costs for American
families, scaling back total health care
spending, and protecting seniors.

I yield the floor to my colleague from
Wyoming who has copies of the bills.

The ACTING PRESIDENT pro tem-
pore. The Senator from Wyoming.

Mr. BARRASSO. Mr. President, in
joining my colleague from Wyoming,
he and I had a townhall meeting to-
gether in Gillette, WY, his hometown,
a wonderful community. I was just
there last week for a Veterans Day pa-
rade. What Senator ENZI knows and I
know is when we talk to the people of
Wyoming, they want commonsense so-
lutions.

As I am here with the House-passed
bill and the Senate bill we are now
looking at, people of Wyoming are as-
tonished at the amount of pages in this
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sort of thing, how to deal with this,
how to comprehend it. What does it
mean? What if I like something on page
208 but don’t like something on page
1,200?

We ought to be using a step-by-step
process. My colleague has a wonderful
program, a 10-point plan to improve
our health care, and any one of those
would be a positive step to actually
helping American families, helping
them get the health care they would
like and they need. But not these
bills—one through the House, one
through the Senate.

I don’t know if my colleague wants
to join me in discussing the townhall
meetings, where people said: We want
health care reform; we want things
that are going to make life better but
to help keep down our premiums, help
keep down the cost of our care. Eighty-
five percent of Americans have health
care coverage. They are just not happy
with the cost. What I heard for the last
hour from my colleagues on the other
side of the aisle is we need to cover
more people; we need to cover more
people. That is only part of it. We need
to keep down the cost of care for the 85
percent of people who like the care
they have.

That is what happens when we get to-
gether with groups of people from
around the State of Wyoming who
come out for our townhall meetings to
discuss the issues, to listen. We are
there mostly to listen; they are there
mostly to talk.

I ask my colleague, is that not ex-
actly what we heard: We need changes
but not this?

Mr. ENZI. Absolutely and not just
townhall meetings. That is how the let-
ters, e-mails, and phone calls are com-
ing in, greatly in response to what they
anticipated they were going to get,
which was going to be lower costs.
They don’t mind helping other people
to have insurance and subsidizing that
insurance or in some cases providing it
for free. But they expected to get some-
thing out of it themselves. We miss the
mark on this. You can tell they missed
the mark. The bill that has been
brought up to be voted on is just a lit-
tle 2-page bill. Why didn’t they put up
the House bill? Because they couldn’t
get 60 votes for the House bill. They
know that is wrong. This is a whole lot
different from the House bill. It is dif-
ferent. I give them some credit for
that. They couldn’t put this bill up be-
cause they can’t get 60 votes, and they
have to get 60 votes to move on to de-
bate.

They brought up the Service Mem-
bers Home Ownership Tax Act of 2009,
which is actually two pages and a sum-
mary. So there is not much to that
bill. Their hope is they can get the 60
votes and people will not concentrate
on the fact of what is in this bill.

I appreciate all the efforts of the Sen-
ator from Wyoming. He has been in-
volved in the health care industry as a
provider for a long time and a real stu-
dent of what is in these bills. He has
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looked at these bills in detail, so he
knows a lot of the flaws. I appreciate
him taking the time to point those out.

Mr. BARRASSO. Mr. President, there
are a lot of flaws in these bills because
what Senator ENzI and I both hear
when we go to townhall meetings—but
also I had a telephone townhall meet-
ing the other day—is: Don’t cut my
Medicare. Yet when we take a look at
the details of these bills, it is going to
cut $500 billion—$500 billion—from our
seniors who depend on Medicare for
their health care.

They also say: Don’t raise my taxes.
But taxes are going to go up across the
board. Every family is going to notice
an increase in their costs, whether
through taxes, premiums, an increase
in the cost of their lives in terms of
how it is going to impact the care they
are going to receive. They say: Don’t
make my family pay more for health
care. But across the board, people look
at this and say they are going to end
up having to pay more.

When Senator REID brought this bill
out, he said: Of all the bills I have seen,
it is the best. To me, it is the best of
the worst bills I could ever see. It
raises taxes. It is not just me speaking.
If you read what the people who had a
chance to read the bill say—the Associ-
ated Press, the Washington Post, the
New York Times, others throughout
the country, our e-mails from home—
there are higher payroll taxes, compa-
nies would pay a fee, rely primarily on
new taxes, new fees, and then cuts in
Medicare. It is beyond me that this
Senate—that this Senate, the Senate of
the United States—is ready to tell the
seniors of this country they are going
to cut $5600 billion from the care these
seniors get from Medicare. That is a
growing number of people. Year after
year, more people are on Medicare but
yet the cuts are going to be there.

The gimmicks, the budget gimmicks
are astonishing. The advertised
pricetag is an astonishingly large num-
ber, over $800 billion. To get down to
that astonishingly high number, they
have used quite a few gimmicks. You
get taxes, you get Medicare cuts, and
then you get the gimmicks.

I visited with Senator GREGG from
the Budget Committee earlier today.
He is going to be on the floor to discuss
the gimmicks. One of the things they
have done is basically hidden the true
cost of the bill. The true cost of the bill
is going to be close to $2.5 trillion over
a 10-year span. They have done it by
putting in a whole new program called
the Community Living Assistant Serv-
ices and Support Act. It is a new Fed-
eral long-term care program.

What happens in these long-term
care programs? They take in the
money early on and then they do not
spend it until many years later. But in
the way they count money around
here—they do kind of a 10-year score,
they call it. For the first 10 years they
are going to be taking in all of this
money, and then when it is time to pay
the money out, that money is not
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going to be there anymore because
they will have spent it on the increased
cost of medical care because these bills
do nothing to get the cost of care
down.

KENT CONRAD, Democratic Senator
from North Dakota, do you know what
he called this part of the bill, the
Democratic bill on which we are going
to be asked to vote? He called it a
Ponzi scheme of the first order. He said
it is the kind of thing that Bernie
Madoff would be proud of. That is a
Democrat talking about what is in this
bill.

What has the Washington Post said?
“It’s a gimmick. These are not savings
that can honestly be counted on the
balance sheet of reform.”

Do we need reform? Yes. Do we need
health care reform? Do we need to
change the system? Absolutely. But
this is not the way to go.

Senator ENZI is here. He has done a
remarkable job as a member of both
the Finance Committee and the HELP
committee, and he has been part of the
markups for both of the bills. He has
focused relentlessly on trying to get
the costs down so the premiums for the
American people will not go up, and he
has offered amendment after amend-
ment, and they have been rejected time
and time again.

Then Senator REID gets these two
bills—one from the HELP committee,
one from the Finance Committee—
tries to stitch them together behind
closed doors, and there is an amend-
ment that Senator ENZzI had put into
the bill, one of the bills—it was voted
on and approved—and then it magi-
cally disappeared without the knowl-
edge of any members of the committee.
It was something intended to help the
American people, but that got taken
out and thrown away in the dead of
night.

I don’t know if Senator ENzI would
like to comment on that, but this is a
Senator who was working to improve
the lives and health and pocketbooks
of the American people, and his great
idea is thrown away.

Mr. ENZI. I would like to comment
on that, in some way, unprecedented
action by a committee. We agreed in
committee on some amendments. Then
when the bill was actually printed,
which was not done for 2 months—
which was, I think, so people couldn’t
actually look at it during the August
recess, during that 2 months—when it
was finally printed, some of the things
that were agreed to were left out. One
of the big ones was an actual wellness
program, one that worked for Safeway,
that helped cut their cost in the first
year by 8 percent.

Have you heard of anybody cutting
their costs in health care? Their pro-
gram did. Since that time it has been
held level because of what they were
able to do with wellness programs. We
got that wellness program approved.
We didn’t get much approved when we
were doing that bill, but we got that
approved.
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But when the bill was printed, that
was left out. Staff, without talking to
any one of the Members, had taken it
out. I think that is unprecedented
around here. But that was not the only
instance either. I would like to direct
the attention of Senators to the costs
on this bill, which the Senator from
Wyoming has mentioned. As an ac-
countant, I look at those. They say
they are going to reduce the deficit in
the first 10 years and even more in the
second 10 years. There are two ways
they can do that. One of them is to
raise taxes. The other is to steal money
from other people, which is what they
are doing from Medicare. That, maybe,
means they are overtaxing? So that
might mean they want to stick in some
other things that will be spending. Is
there anybody out there who thinks
you can do a $1 trillion new program
and it will not cost a dime?

I hope people are taking a look at
matters such as the Wednesday edi-
torial by the president of Harvard who
made some comments about how
things are working. I hope everybody
reads that. This is a good way for our
Nation to go broke. We are not in very
good shape right now, but that is a
good way to go broke, and there are a
lot of gimmicks in this bill too.

I appreciate the Senator from Wyo-
ming pointing that out, and I assume
the Senator from New Hampshire, who
is the chairman—ranking member on
the Budget Committee now—and has a
handle on a lot of these gimmicks will
share some of those too.

Mr. GREGG. If I could join this col-
loquy with my colleagues from Wyo-
ming—what a great State to have two
such exceptional Senators. First off, I
want to make this point: Obviously, a
lot of folks are pointing at this bill
which I have right here—the Senator
from Wyoming has one, and the other
Senator from Wyoming has one—be-
cause it is real. Up until now most of
the debate that has been occurring
around here has been media. A lot of it
has been theater. Some of it has been
good theater, I hope, but it has been
theater to a large degree.

Now we are dealing with something
that is extremely real. Every page of
this 2,074-page bill will have an impact
on Americans. Every page of this bill
will make a decision and direct a pol-
icy that will affect the health care of
every American everywhere.

It is an extraordinarily intrusive and
expensive bill. The Senators from Wyo-
ming have been alluding to this, but it
really is historic. The colleagues on the
other side say this is a historic bill. It
is historic. Never in my experience, and
I don’t think in any experience, has the
Congress taken up a bill which is essen-
tially going to restructure and fun-
damentally change the way that 16 to
20 percent of the national economy is
going to be affected in such an imme-
diate and intrusive way.

Essentially, the Federal Government
will affect every decision that has to do
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with health care as a result of this leg-
islation, every decision that has to do
with health care.

The cost this is going to create in the
area of increasing the size of the gov-
ernment 1is astronomical. We have
heard this number, that this is a $890
billion bill. That is pretty big. I sus-
pect that would run the State of Wyo-
ming for a few years, maybe a century.
I think the State of New Hampshire
would probably run for pretty close to
a century—in fact, more than a cen-
tury, to be honest with you. I don’t
think our budget is $8 billion yet. So
that is a lot of money, $800 billion plus.
But that is not the real number. That
is a phony number. That is a bait-and-
switch number.

That number is arrived at by claim-
ing, over a 10-year period, that the pro-
grams that are initiated in this bill—
which is a massive new entitlement—
will not start until the fourth and fifth
year. In fact, the House bill was at
least a little more honest than the Sen-
ate bill. It started in the fourth year.
The Senate bill starts in the fifth year
with most of the spending. But the
taxes which the Senator from Wyo-
ming, the senior Senator from Wyo-
ming was just talking about, and the
fees and the reductions in Medicare,
they start pretty much in the first
year.

So they have taken 10 years of taxes,
fees, and cuts in Medicare, and they
have matched them against 4 or 5 years
of actual spending and claimed that
they are in budget balance and that the
bill only costs $890 billion—only.

In fact, CBO has scored this over the
real period, when all the programs are
in place. Over that period, over that 10-
year window when all the programs are
functioning that are created under this
bill—all of them being Federal pro-
grams, brandnew entitlements, ex-
traordinarily expensive initiatives—
when that occurs, this bill costs, by
CBO’s estimate, $2.5 trillion. In order
to pay for that we would have to cut
Medicare by over $1 trillion. In order to
pay for that we would have to raise
taxes, fees, by over $1.5 trillion. This is
a massive increase in the size of gov-
ernment, a massive increase in tax bur-
den, a massive effect on Medicare.

The Senator from Wyoming men-
tioned there are a few gimmicks in
here on top of the huge gimmick, that
it is a bait-and-switch, that this is a
$800 billion bill when in fact it is a $2.5
trillion bill. There are a lot of other
games in here that deal with budg-
eting. I found one of the more enter-
taining ones: the fact they take credit
in this bill for creating a new program,
the CLASS Act, a massive new pro-
gram, a long-term care program. They
take credit in this bill as that being a
budget surplus item. How do they fig-
ure that out? Because on a long-term
care program, basically people in their
twenties, their thirties, their forties,
even into their fifties, pay into it. It is
like buying insurance under this plan,
so that money comes into the Federal
Treasury.
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What they do not account for is when
those folks go into their long-term care
facility and the money goes out, the
money goes out at an incredibly fast
rate, and the program balloons radi-
cally in its costs. They do not account
for that. They just account for the
years when people are paying in, and
they claim that as surplus money they
apply to try to reduce the cost of the
bill. So they spend the money.

This is classic. First, they take in
the money and claim it as an adjust-
ment against the debt they are running
up, and then they spend it so it will not
even be available to pay for the pro-
gram they claim they are going to fund
with it. It is just inconceivable.

Bernie Madoff is in jail. Whoever
thought up this program and scored it
in this bill, Bernie Madoff would be
proud of that person. He would say: My
type of guy. That is the way you do ac-
counting—fake it.

It is unbelievable. There are a whole
series of these types of games in here.
The States are going to be taken to the
cleaners by this bill. The allegation
that we are going to expand Medicaid
by 20 to 30 million people, and the
States are not going to end up paying
a huge bill as a result of that? Absurd
on its face. It is absolutely absurd on
its face.

More importantly, when we expand
Medicaid by 20 or 30 million people, the
doctor will tell you, back here, the rea-
son Medicaid is in such dire straits is
because doctors will not see Medicaid
patients. Why? Because they are reim-
bursed at 60 percent of the costs. Who
pays the other 40 percent, by the way,
for the present Medicaid recipients?
Who pays the other 40 percent? I will
tell you who pays. Mary and Joe Jones,
who are working down at the local res-
taurant who have health insurance,
they pay it with their premium. Bob
and Marie Black, who are working over
at the local software company, they
pay it with their health care premium.
The 40 percent of Medicaid that is not
paid for by the government is paid for
by people who are in private insurance.
Their insurance premiums go up be-
cause they are subsidizing Medicaid re-
imbursements because the hospitals
have to get paid for the cost, and they
are only getting 60 percent of it from
the government and the other 40 per-
cent is being picked up by the private
sector.

When we expand Medicaid by another
20 or 30 million people, we are inevi-
tably going to drive up the costs of pri-
vate insurance again. So the private in-
surance policies go up. What does that
do? It does what this bill is basically
intended to do: it will force employers
to drop private insurance and move
people over on to the public plan. That,
when you get down to it, is what this is
all about. This is an exercise in having
the Federal Government get control
over all health care. It is being done in
an incremental way. They are setting
up a scenario that will not be imme-
diately apparent to people. But as we
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move through the years it will become
apparent because what will happen is
the costs of private health care will go
up so much that private employers will
start to drop their health care. They
will take the penalty, which is not that
high in this bill compared to what they
have to pay in health care costs, and
move their people, and say: Sorry, I am
not going to give health care any-
more—or never did—and go get this
government plan.

Then down the road Congress will
change this government plan a little
bit, and they will start to put price
controls in, just like they want to do in
Medicaid. Basically, that will mean
people will get fewer products because
as you put price controls in you will
have less innovation, fewer drugs.
Fewer devices will be developed be-
cause people will not be getting a re-
turn on their investments because
these will be price-controlled events.

You will find delays because that is
what happens when you move to a gov-
ernment program that controls costs.
The government can only control cost
by controlling price. That creates
delays in access which is what happens
in England and Canada. So the quality
of the health care system goes down.

I ask my colleague from Wyoming,
who is uniquely qualified to comment
on this because he is a doctor and he
has experienced the problems of deal-
ing with Medicaid, is this not a reason-
ably accurate reflection of what will
happen if we move another 20 or 30 mil-
lion people into the Medicaid Program?
Doesn’t that mean that private insur-
ance policies have to go up, fewer doc-
tors will see fewer people, and inevi-
tably we will end up with a cost shift
which forces private insurers to drop
insurance?

Mr. BARRASSO. Mr. President, that
is exactly what is going to happen. No.
1, we will get this huge push of an un-
funded government mandate onto the
States, a mandate that both Repub-
lican and Democratic Governors have
called the mother of unfunded man-
dates, and they are across the board
opposed. This is the way that Wash-
ington, with its wisdom, will say: We
keep the price down, but what we will
do is make the American people pay for
it in a roundabout way. The more peo-
ple you have on Medicaid, the program
to aid the poor—and we have seen this
in Massachusetts with their health
care plan; there are not enough doctors
to take care of everyone so the system
is swamped, which is why it is taking
now up to 9 weeks to get an appoint-
ment to see a doctor in Massachusetts,
but also about 40 percent of doctors do
not see Medicaid patients because the
reimbursement rate is so low.

What you said, 60 percent of the cost,
that is exactly right. It doesn’t cover
the cost of seeing the patient. We are
talking about hiring a nurse, turning
the lights on, paying the rent on the
office, doing all of those things, the
medical charts, the liability insurance,
the whole list of the costs of having an
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office opened. You cannot keep the of-
fice open if all of your patients are
Medicaid patients. As a result, physi-
cians—and I saw every Medicaid pa-
tient who wanted to see me. My part-
ners and I have the same program
where anyone can call and get an ap-
pointment, regardless of the ability to
pay. But we know 40 percent of the doc-
tors don’t see patients on Medicaid.

Mr. GREGG. If I may ask a question
on that point, this is an important
point. As a practicing physician, if all
your patients had been Medicaid, would
you have been able to pay your bills?

Mr. BARRASSO. The answer is no.
Doctors’ offices cannot stay open at
the rate that Medicaid reimburses, and
no hospital in the country can stay
open if they are getting paid across the
board at Medicaid rates. You have to
have other people who are paying more
to make up for the underpayment by
the government on Medicaid.

Mr. GREGG. If I might follow up,
doesn’t that inevitably mean that the
people who are paying more are in the
private sector, which means premiums
for people in the private sector go up,
which means fewer people are willing
to give that type of coverage because
the cost is too high for the business to
cover; right?

Mr. BARRASSO. The people who
have private insurance end up paying
more for their insurance premiums to
help make up the difference because
the government has across the board
been the greatest deadbeat payer.
Washington is a deadbeat when it
comes to paying for health care costs,
both for Medicare as well as Medicaid
across the board. That has been the
long tradition of Washington and
health care. The other people who are
penalized under this situation are peo-
ple who have no health insurance, be-
cause they are being charged at a high-
er rate. The person who works hard and
says, I will kind of self-insure in case
something happens, I get sick and I
have to pay the full bill, they pay the
full bill to cover themselves as well as
more to help for the underpayment
done by Washington.

That is how, when you have more and
more people on the Medicaid rolls,
more and more people forced onto that
through Washington’s wisdom, it is
going to be harder on people who have
insurance through their jobs. Insurance
premiums, for people who have insur-
ance and like their insurance, those
rates are going to go up. It is going to
make it harder for American families
and for small businesses that want to
hire someone, because the rates of in-
surance will go higher. It will make it
harder for small businesses to provide
health insurance for their workers, and
those who continue to provide health
insurance will not be able to give raises
because the costs are going to go up.

This whole approach to health care
reform was supposed to be designed to
help keep the cost of care down. That
is what the President and the Senate
promised all through the year. But it
does not. It drives prices up.
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When I hear my colleague from New
Hampshire talk about all of the gim-
micks being used in an effort to claim
this is a good bill, I refer to this morn-
ing’s column ‘‘Health Bill Hoax.”” Only
Bernie Madoff could believe the Sen-
ate’s health care bill will expand cov-
erage to 31 million while cutting the
deficit by $127 billion over 10 years. It
would be the first profitable entitle-
ment. Kind of like when the President
of the Senate, at an AARP townhall
meeting this year, said: We have to
spend money to keep from going bank-
rupt. On its face, we know how abso-
lutely ridiculous that sounds. You
can’t do that. This is an incredible ex-
pense: taxes galore, all over the place.
The word ‘“‘tax’ is used in the Senate
bill 183 times; ‘‘taxable,” 164 times;
“taxes,” 17 times; ‘‘fee,” 152 times;
“penalty,” 115 times.

For people who believe this will keep
down the cost of care, it will not. As
my colleague from Wyoming said ear-
lier, T advise Members to take a look at
an editorial by the dean of Harvard
Medical School, living in a State where
they have the Massachusetts health
care plan, which is government-forced
insurance, government-mandated care,
government-run care. According to the
dean of Harvard Medical School in an
editorial this week, the health debate
deserves a failing grade. The plan is
wrong and those who support it are liv-
ing in collective denial. This is what is
wrong with this. This will markedly
accelerate national health care spend-
ing rather than restrain it. It will do
nothing or little to improve the quality
of care.

That is what we started with at the
beginning—to improve quality, im-
prove access, and lessen the cost. What
we have is a bill which, if passed into
law and signed by the President, will
decrease quality, increase cost, and
lessen the access of Americans to
health care providers.

I appreciate my colleague’s com-
ments. The numbers are so high. These
are staggering figures. How do you
communicate to the folks back home
how astonishingly large these numbers
are? Because people say: We do want
you to fix things, but don’t cut Medi-
care, don’t raise our taxes. Drive down
the cost of medical care. Improve ac-
cess to providers. Create more choices.
As I look at this, to me this is going to
mean higher health insurance costs,
higher taxes, Medicare cuts and then,
unfortunately, more government con-
trol over health care decisions.

Mr. GREGG. I thank the Senator
from Wyoming. He has a unique per-
spective which we should listen to, as a
practicing physician for how many
years?

Mr. BARRASSO. I have 24 years prac-
ticing orthopedic surgery, taking care
of the families of Wyoming.

Mr. GREGG. That is impressive. He
understands this whole issue and the
point on cost. It is very hard to concep-
tualize that this is a $2.5 trillion bill
when honestly scored. When honestly
scored, it is a $2.5 trillion bill.
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This page right here, page No. 1, cost
the American people $2 billion. You
could pick almost any page in this bill.
And I don’t think they are worth $2 bil-
lion a page. This page here, what does
that say? I don’t know. I am just pick-
ing this out: Transfer to the Secretary
of Treasury a list of individuals who
are issued a certification under sub-
paragraph (h), including the name and
taxpayer identification number for
each individual, the name and taxpayer
identification number of each indi-
vidual who was an employee of an em-
ployer but who was determined to be
eligible for the premium tax credit
under section 36(b) of the Internal Rev-
enue Code of 1986 because, A, the em-
ployer did not provide essential cov-
erage, and B, the employer provided
such minimum essential coverage, but
it was determined under section—and
on it goes—section 36 (b)(c)(2)(c).

I don’t understand what that said. We
now will have about 72 hours to figure
it out. But I know this much: When a
bill costs $2 billion a page and when it
includes language such as that, it is
something we should spend some time
on. This bill is being rushed. It should
not be rushed. This vote that will occur
tomorrow at 8 o’clock at night, after
having this size of a bill on our desks
for less than 2, 3 days, is very serious.
We are firing real bullets here. This is
no longer theater. It is no longer polit-
ical media. This is the passage of a
piece of legislation, the potential pas-
sage of a piece of legislation. Tomor-
row’s vote is a critical vote because it
basically will mean we are on the road
to passage. In fact, 97 percent of the
bills that come to the floor of the Sen-
ate under a motion to proceed pass.

So this piece of legislation is serious.
It is real bullets at $2 billion a page.
Tomorrow’s vote is something we need
to look at as a vote that is not some
sort of a procedural vote. It is a sub-
stantive vote on whether we are going
to fundamentally change the way
health care is delivered, cause the size
of this government to grow by trillions
and trillions of dollars, and put the
Federal Government virtually into
every decision that has anything to do
with health care. With the way you
choose a doctor, the way you get your
insurance, with the type of procedures
you get, with the type of drugs you can
obtain—the Federal Government will
be involved. How much it costs, the
Federal Government will be involved.
And with the type of debt that will be
passed on to our children. This bill will
play a major role.

Remember something about the Fed-
eral Government: Once you give the
Federal Government power, you don’t
get it back. This bill is all about mov-
ing power here to Washington. That is
what this legislation is about, about
centralizing the decision process, the
national decision process on health
care. In the end, the goal, as openly
stated by some of my colleagues on the
other side of the aisle—and I appreciate
the fact that they are forthright—is to
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have a single-payer system where the
government essentially runs health
care top to bottom, much as it does in
Canada and England. I believe that fun-
damentally undermines quality and is
fundamentally unaffordable. It passes
on debt to our kids which we obviously
don’t want. In the process, it will take
Medicare, which is already in serious
trouble—there is already a $55 trillion
unfunded liability in Medicare—it will
take Medicare’s problems and aggra-
vate them dramatically. To the extent
savings are taken out of Medicare and
used to create this new entitlement,
which has nothing to do with Medicare
or Medicare recipients but is going to
be funded by Medicare both on the tax
side with the HI tax in here and in the
cuts in Medicare benefits with the
elimination basically of Medicare Ad-
vantage, all of that is Medicare money
that should be going, if you are going
to do those things, to making Medicare
more solvent for seniors, not to cre-
ating a new entitlement.

I see the Senator from North Caro-
lina wants to jump in here.

Mr. BURR. I thank my colleagues
from New Hampshire and Wyoming.
Let me say on the same note, an $800
billion-plus bill, when you ask anybody
in America, do you think this will in-
crease the deficit, everybody’s hand
goes up. But the claim is that this is
deficit neutral, that there is no no con-
tinuation of increasing the debt. Let
me pick three areas, one you were just
talking about, Medicare. This bill pro-
poses that we shift $464 billion over 10
years to pay for this new program.

Mr. GREGG. Fully phased in, it is a
trillion dollars.

Mr. BURR. But in that 10-year pe-
riod, if you took Medicare, the proposal
to shift over, if you face the reality
that we will not cut doctor reimburse-
ments 23 percent, which is another $246
billion worth of revenue, and the cre-
ation of a new program called the
CLASS Act actually has people paying
in for 20 years before the first person
might take out a benefit, those three
items alone come to $700 billion of the
$800 billion we are paying for it with.
Most Members would agree there are
cuts that probably will never happen.
On the face, it says it is going to con-
tribute to the deficit. It will continue
to add to the deficit at greater num-
bers, as the ranking member of the
Budget Committee has stated.

But let me try to point out some-
thing I know my colleagues under-
stand. This is a bill about coverage ex-
pansion. This is not a bill about health
care reform. There are very few re-
forms, if any, in this bill. The Senator
from Wyoming was talking earlier
about Medicaid. One of the funda-
mental reforms that has to be made in
health care is that we have to elimi-
nate cost shifting where an individual
who is uninsured goes in, receives a
service, does not pay, and the cost is
shifted to the private side, with people
who pay out of pocket, people who have
insurance. For the underinsured, the
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person goes in and receives a service,
but the reimbursement is less than the
cost of the service, and what is left
over is shifted. Usually that is where
the debate stops.

But under Medicaid, the current sys-
tem, we reimburse 72 cents of every $1
provided, meaning 28 cents is shifted to
the private pay side, out-of-pocket and
insured side. In this reform package,
we are increasing the rolls of Medicaid
by 15 million Americans. We are taking
a program today where, if the attempt
is to eliminate cost shift—which it
should be in health care reform—we
would be eliminating Medicaid and we
would be putting the Medicaid bene-
ficiaries in a program that actually
provided them a medical home, pro-
vided them an opportunity at preven-
tion, wellness, and chronic disease
management.

But, no, we are keeping Medicaid in-
tact. And in the bill it says to the
States: You cannot change your pro-
gram. You have a maintenance of ef-
fort. You may find a more efficient way
to do it, but if that efficiency means
you are cutting any benefit, you are
asking them to select where they
choose health care differently, you can-
not do that, States. We are locking you
in for 10 years. And we are going to in-
crease the rolls in Medicaid by 15 mil-
lion Americans. We are actually exac-
erbating the problem we are trying to
solve, which is, either shifting from
people who do not pay or where there
are reimbursements that under-
reimburse for a service. We are increas-
ing the rolls by 15 million Americans.

Forget the fact, as the good doctor
from Wyoming knows, that when you
lock them into Medicaid, you have
locked them out of having a medical
home. You have locked them into a
system that is there to treat them
when they get sick and not to spend a
dime on trying to keep them well. The
truth is, health care reform, in large
measure, is about our ability to change
the lifestyles of the American people so
we make healthier choices.

In part, you do that by creating a
medical home. It is the reason most of
us, if not all of us, have argued that ev-
erybody should be covered in some
fashion. Health care should be acces-
sible and affordable. The debate is
over: where and what type. And, more
importantly, should the American peo-
ple have the ability to have choice?
Should the American people have the
ability to construct a health care plan
that meets their age, their income, and
their health conditions?

What we are doing is, we are taking
on a one-size-fits-all government ap-
proach to say: If you do not like what
is out there, we are not going to let
what is out there change. We will give
you an option, and it is to be insured
and to be managed and to be run by the
Federal Government.

I am not sure how others in other
States have found it. In North Caro-
lina, it has been overwhelmingly re-
jected by the population. I daresay, I
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think we have the greatest health care
delivery system in North Carolina,
both public and private, some based in
academia. I think what North Carolina
says is: Do not hurt my quality of care.
If we are going to talk about reforms,
let’s talk about how we increase the
quality of care, not decrease it.

Unfortunately, this misses the boat
on reform. It is the most expensive ap-
proach to coverage expansion that any-
body could ever imagine. The question
is, if we took some time, if we worked
in a bipartisan way, could we find a
way to do this more efficiently and
more effectively for quality of care,
where the outcome was different?

This is a town obsessed with process,
as my colleagues know. This is a prod-
uct where we should be focused on out-
come, not process. Because at the end
of the day, there is an American family
who is going to be the recipient of the
rules, the regulations, and also the out-
come of what this produces.

Mr. GREGG. The Senator has made a
very good point, which is how you do
health care correctly. You do not cre-
ate a massive new Federal entitlement.
You do not spend $2.5 trillion we do not
have. There are a couple things you
could do, though, on a step-by-step
basis.

One of them—and I would be inter-
ested to know if the Senator under-
stands why it is not in here—one of
them is to correct lawsuit abuse. It is
estimated $250 billion a year of medical
expenditure is defensive medicine
which doctors order and hospitals un-
dertake simply to avoid the potential
of a lawsuit being filed. CBO estimates
it would be a $50 billion savings if we
would adopt the proposals they use in
Texas, California. That is one ap-
proach.

Another approach would be to allow
employers to pay employees more who
live healthy lifestyles, such as employ-
ees who stop smoking or employees
who get the tests they need—whether
it is mammograms or colonoscopies—
when they should have them or em-
ployers who live healthy lifestyles and
lose weight. Under the bill that is not
allowed, other than what present law
is, which is very restrictive. That
would save a lot of money, by the way.

The first proposal, as I understand,
was opposed by the trial lawyers. Do
you think that is why it is not in this
bill—saving $54 billion on abusive law-
suits?

The second proposal—allowing em-
ployers to pay a differential and pay
employees who are living a healthy
lifestyle more—is opposed by the big
labor unions here in Washington. Do
you think that is why it is not in this
bill?

I wonder whether maybe the Senator
from North Carolina has some
thoughts on those two approaches as to
whether they would help the health
care system in this country, and why
they did not find their way into a 2,000-
page bill, since we seem to have a lot of
room in this bill for things.
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Mr. BURR. I think the Senator
makes a good point. I think many in
the Congress who have worked on
health care for a period of time have
seen private businesses across this
country reach new efficiencies in
health care. Why? Because they have
self-insured their employees. Where
have they focused? They have focused
on exactly what the Senator has talked
about: prevention, wellness, chronic
disease management, paying employees
to enroll in chronic disease manage-
ment courses, working with dietitians
to make sure they lose weight, having
cessation programs that are offered for
free.

The things we have seen in private
companies across the country that
have brought down health care costs
are absent in this piece of legislation.
It is as though they have come to
Washington and shared their tremen-
dous experience, and we have ignored it
when we sat down to write the bill.

Mr. GREGG. That is because we
would have to change something called
HIPAA.

Mr. BURR. That is exactly right.

Mr. GREGG. It is a technical term,
but it basically allows companies to
pay an employee who lives a healthy
lifestyle more than other employees,
and that is opposed, as I understand it.
It was originally in one draft, and it
got dropped somewhere.

Mr. BURR. Well, the Senator makes
a tremendous point about the rational,
reasonable reforms that the American
people are looking for, and saying: Why
can’t we purchase insurance across
State lines if that creates competition?
Why can’t we have insurance reform
that allows us to construct the prod-
ucts? Why does the Federal Govern-
ment have to mandate: Here is what
the structure is?

Many Americans have chosen over
the past several years to have flexible
spending accounts, to have the ability
to put their money in to take care of
their health care needs. What does this
bill do? It basically reduces the ability
to fund flexible spending accounts at
the amounts that are sufficient to let
them continue to access their health
care, in many cases with their own
money. In fact, that is going back-
wards from what we have learned.

The Senator from New Hampshire
mentioned earlier this shift of money
from Medicare to this new program.
Think about our Nation’s seniors,
those who are relying on Medicare for
their health care, and the next genera-
tion that is getting ready to go in—
some of us in this room. Well, when
you shift $464 billion, you are shifting
$1,063 per senior per year. Over the 10-
year life of this score, we are going to
shift $10,363 per senior, per beneficiary
on Medicare today.

Is that fair to our country’s seniors
who have paid a lifetime of premiums
into Medicare to receive a benefit, that
because of fiscal irresponsibility that
benefit may be cut in the future or the
premium may go up for the next gen-
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eration? And, thank goodness, the cur-
rent beneficiaries in Medicare are
screaming as loud as anybody because
they understand the ramifications of
what we are getting ready to do.

As the Senator from New Hampshire
said, this is all going to happen tomor-
row. This is going to happen at 8
o’clock Saturday night. People are
going to come to the floor and they are
going to vote on a bill, 2,074 pages—one
that, at best, takes a team of people
reading and a computer searching
words in hopes you can identify every-
thing of importance that is in the bill.

Mr. BARRASSO. The Senator from
North Carolina, who has been a cham-
pion of early detection, early treat-
ment, and prevention of disease, did see
a preview of rationing this past week
when this Preventive Services Task
Force made a decision and rec-
ommendation about breast cancer.

The Senator talked about our sen-
iors. I worry about rationing of care,
delaying care, denying care. They said
for women under 50 they should not
have mammograms anymore. They
should not do a breast self-exam. They
said for women over 75, they should not
have a mammogram anymore.

I will tell you that my wife is a
breast cancer survivor, and she was di-
agnosed by a mammogram under the
age of 50. And they cannot say that
mammograms are not helpful. What
they are saying is that the number of
mammograms done per life saved is not
cost effective.

I know both of the Senators who are
on the floor, from New Hampshire as
well as from North Carolina, have
talked about early detection, early
treatment, not using cost as the issue
on comparative effectiveness research.
We say let’s use some clinical judg-
ment. Let’s see what we can learn. But,
no, because for women under 50, they
have to do 1,900 mammograms to save
a life. For women over b0, it drops
down to 1,300 mammograms to save a
life. So that is what they are putting
the cost of a life at: a 600-mammogram
difference.

But for my wife—who is alive today,
after three operations, and two full
bouts of chemotherapy, and is now 6
years cancer free—having that mam-
mogram under the age of 50 meant the
difference between life and death.

That is what this bill has to do with.
It is the difference between life and
death for people. If you get into ration-
ing care, delayed care—that is why
people come to the United States for
their care. It is the best care in the
world. That is why Canadians and Eu-
ropeans come here, because they have
to wait too long. That is why our tech-
niques and our treatments and our sur-
vival for cancer is so much better in
the United States than these other
countries. Because the Senator from
North Carolina knows it is that early
treatment that makes a big difference.

Mr. BURR. I think the Senator from
Wyoming, being a medical professional,
would probably agree with this: that
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every disease that can be detected at
an early stage provides, one, more
treatment options, greater surviv-
ability and, in the long run, less expen-
sive cost to treat that disease.

It troubles me we have these deter-
minations being made on cost that are
not true costs because they are not
putting into the calculation the treat-
ment cost. But, more importantly, in-
corporated in this bill we are putting
fees on medical device companies, we
are putting fees on pharmaceutical
companies, we are putting fees on
health care equipment companies.
Why? Because they have to pay for
them.

We are replicating the same thing.
We are disregarding the fact that when
an innovative drug comes off the re-
search bench, there is a likelihood we
could cure disease versus maintaining,
that we might have a new treatment
option that cuts down on the cost.

As the Senator knows, even though
he is an orthopedic surgeon, we have
cholesterol-busting drugs that now
people take who would have been in
line for bypass surgery. And after that,
we got stents that we put in, in place of
bypass surgery, and that bypasses the
last resort.

Sure, the creation of those block-
buster drugs was expensive. As they go
off patent, generic competition comes
in, and they become very inexpensive.
But when compared to the $70,000-plus
of bypass surgery, those drugs all of a
sudden look inexpensive. But, more im-
portantly, when you look at the qual-
ity of the care, where a patient did not
have their chest cracked, they did not
have rehab time, they did not have a
hospital cost, we save a tremendous
amount of money in the health care
system.

Mr. GREGG. If I could jump in at this
point.

I think the Senator has touched on
something that is important; that is,
when you start putting these major
fees on things such as medical devices
and drugs, you reduce the willingness
of people to invest in creating the next
device, and not only do you end up
with a device being priced out of the
market or maybe not being produced,
but—

The ACTING PRESIDENT pro tem-
pore. The Republican time has expired.

Mr. GREGG. Then I will yield the
floor.

Mr. President, I ask unanimous con-
sent we be allowed to speak for an ad-
ditional minute each, so we may wrap
up our time.

The ACTING PRESIDENT pro tem-
pore. Is there objection?

The Chair hears none, and it is so or-
dered.

Mr. GREGG. My point is, this bill
fundamentally undermines innovation,
and innovation has been at the essence
of what has made American medicine
better than the rest of the medicine in
the world. We are the most innovative
country in the world in the areas of
drugs and medical devices and proce-
dures. I think this bill undermines
that.
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Mr. BURR. I might add, that level of
innovation is what makes the TU.S.
health care system unique to the rest
of the world. We may not do primary
care very well, and I think we have all
admitted that, but if you get sick,
where do you want to be treated? Right
here in the United States of America
because of the innovation that takes
place.

Mr. BARRASSO. Mr. President, there
are improvements that need to be done
to the system. There are simple things
we can do to keep down the cost of
care, such as allowing people to buy in-
surance across State lines as well as
giving individuals the same tax breaks
big companies get, ending lawsuit
abuse and dealing with what is needed
to be done in terms of incentives to
help people stay healthy so they have
opportunities to save money them-
selves, and allowing small businesses
to join together.

The bill we are looking at here is
going to raise premiums for people who
already have insurance. It is going to
raise taxes on all Americans. It is
going to cut Medicare—cut Medicare—
for our seniors who depend upon Medi-
care for their health care needs. And
while they are doing it, they are going
to fund a whole new program rather
than save Medicare—a system we know
is going to go bankrupt.

Thank you, Mr. President. I yield the
floor and note the absence of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The bill clerk proceeded to call the
roll.

Ms. STABENOW. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr.
KAUFMAN). Without objection, it is so
ordered.

Ms. STABENOW. Mr. President, I am
very proud to be here with colleagues
of mine who have today joined me on
the floor. Senator MERKLEY from Or-
egon and Senator MARK BEGICH from
Alaska are such strong, passionate
voices for people in this health care de-
bate, for what we need to do to stop the
insurance abuses and to save lives and
save money. I am so pleased they are
both here with me. Let me take a mo-
ment before turning it over to them to
talk about what this is really all about
for us.

Right now, the bill in front of us ba-
sically saves lives and saves money. We
save lives through making sure that
the 47,000 people who lost their lives
last year because they couldn’t find af-
fordable health insurance to be able to
see a doctor—making sure we change
that; by focusing on prevention, also,
s0 people have early detection and peo-
ple can find out earlier when they have
cancer and get the treatments they
need to save their lives. There are so
many ways in which this bill in front
of us literally will save lives.

We save money. We save money for
individuals and small businesses that
are currently having a difficult time
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finding affordable insurance. If you
have your insurance through an em-
ployer, as do about 60 percent of the
people in my State, and if you are a
large employer, then you can get a bet-
ter rate because you have a large group
plan. If you are a small business, you
don’t get that same treatment today. If
you are an individual, if you are, like
many people today, operating out of
your home as a businessperson, a single
entrepreneur, or maybe you are cre-
ating that next great invention in your
garage and you are trying to find
health insurance as a single individual
for yourself and your family, you can’t
do that right now in a very affordable
way.

So we want to fill in the gaps in a
system that has worked well for many
people with employer insurance and
certainly for people in Medicare and
our veterans with the VA and our mili-
tary personnel and others. But we have
a little less than 20 percent of the pub-
lic right now that is left out there
without a way to get affordable insur-
ance, so we want to bring down their
costs. We want to bring down the costs
for our bigger businesses as well.

We want to make sure we are stop-
ping people from using emergency
rooms inappropriately and raising the
cost on everybody with insurance and
instead give everyone the opportunity
to see their own doctor, their family
doctor, and make sure their children
and their families get the care they de-
serve.

We know this also saves money for
the Federal Government, for States,
for our economy as a whole, and we
know what the numbers are in terms of
inaction, the fact that we need to bring
down costs across the board.

This bill protects Medicare. We know
we would not have the AARP endorsing
the House plan and hopefully sup-
porting ours as well—I know they are
still looking through the specifics, but
they certainly support health care re-
form, and we welcome their support.
They want health care reform. They
have said certain things that I think
are very important that debunk what
we have heard from the other side of
the aisle.

We have heard over and over that
health care reform will hurt Medicare.
The AARP Web site has up on its site:
Myth: Health care reform will hurt
Medicare. And then it says—not from
us but from the AARP, a champion for
senior citizens in this country—Fact:
None of the health care reform pro-
posals being considered by Congress
would cut Medicare benefits or in-
crease your out-of-pocket costs for
Medicare services. None of the pro-
posals we have introduced as the
Democratic majority, supported by
President Obama, would do that.

Fact: Health care reform will lower
prescription drug costs for people in
the Medicare Part D coverage gap, or
what has now been dubbed the ‘‘dough-
nut hole,” so that they can get the bet-
ter, affordable drugs they need.
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Fact: Rather than weaken Medicare,
health care reform will strengthen the
financial status of the Medicare Pro-
gram—strengthen it for the future.

We know Medicare has been a great
American success story, and we want
to make sure it is on strong financial
footing to go forward for all of us who
are baby boomers and beyond, to our
children. This comes from the AARP
Web site. So we strengthen Medicare.
We protect Medicare.

Then we focus like a laser on stop-
ping insurance abuses. We have heard
so many times, unfortunately, story
after story about families who cannot
find insurance because someone in the
family has a preexisting condition of
some kind—a child who has leukemia,
someone who is a diabetic. Even for
women, pregnancy has been used as a
preexisting condition. We want to
make sure all Americans have the op-
portunity to find affordable insurance.
We want to make sure that if you have
insurance you have paid for your whole
life, you have paid the premiums, you
feel confident that because you have
health insurance, when somebody in
the family gets sick, the companies
can’t drop you on a technicality.

So we have a number of areas in
which we want to stop abuses and,
frankly, strengthen the system. We
want your children to be able to stay
on your policy until age 26 if they need
that. That is something I have often
said that I wish had been in place a
couple of years ago because I know
what it is like to have a son or daugh-
ter come out of college and that first
job doesn’t have health insurance.

We want to make sure early retirees
get the health care they need and are
able to afford their health insurance
with the Federal reinsurance plan, to
help businesses keep costs down for
people who—frankly, many have been
forced to retire at age 55 or age 60 and
don’t yet qualify for Medicare.

So this is the bottom line: We are
saving lives, we are saving money, we
protect Medicare, and we stop insur-
ance abuses.

I wish to focus for a moment on
something else we are doing that is ab-
solutely critical to me and, I know, to
colleagues across the country, because
this plan will also save jobs. Folks
have said to us: Well, don’t talk about
health care; let’s talk about jobs. Low-
ering the cost of health care is about
jobs. It is about jobs. We lose jobs over-
seas to other countries that have lower
health care costs than we do. We have
seen plants—in fact, in Michigan—go
across a river that you could swim
across, the Detroit River, from Michi-
gan into Canada, everything else being
equal—a unionized labor force, envi-
ronmental standards—everything else
equal but one thing: the health care
costs are less. So this is about jobs, and
it is about keeping jobs in America.

We know our plan will allow big em-
ployers to save $9 billion over the next
10 years—$9 billion. What will they do
with that? They will put that back in,
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reinvesting in equipment, building
other plants, hiring more people.

Health care reform is about jobs.

Small businesses are estimated to
save 25 percent in their costs over the
next 10 years with the tax credits we
have in the bill—the ways we create
the ability to buy through a large pool,
to be able to lower costs, and with the
tax cuts in the bill to small business.
There are tax credits to help all the
companies that don’t have insurance to
be able to find affordable insurance.

The bottom line is, it is estimated
that if we do nothing, the costs to busi-
nesses will double, and we will lose 3.5
million jobs. We can turn this ship
around and begin to bring down costs.
It is estimated we can save 3.5 million
jobs.

People in America understand we
have to focus on jobs and the economy.
They also know the one-two punch is
that when you lose your job, you lose
your health care. So in our bill, we spe-
cifically create policies that make sure
that if you lose your job, you don’t lose
your health care.

We want businesses, large and small,
to be able to redirect the spending on
ballooning health care costs and pre-
miums, to be able to redirect that on
hiring people and doing what we know
how to do best, which is making things
in America and putting people to work.

This is about jobs. It is saving lives
and saving money and saving jobs in
this country. I will conclude by saying
that what are we hearing from our col-
leagues on the other side is the same
kind of tactics that were argued in the
1960s before Medicare. You can take
some of the same arguments and lift
them right from the pages of the CON-
GRESSIONAL RECORD and you would
think it was today’s debate, but it was
actually back in 1964, 1965, with Medi-
care. We know the arguments they
used then about destroying the econ-
omy, about costs going up, about peo-
ple losing access to doctors, and about
how this would hurt businesses—it
didn’t happen then. We know it will
not happen now. But what we are hear-
ing is: Just wait, wait, wait, wait—that
is all we heard in the Finance Com-
mittee. Don’t do it now. What is the
rush?

Well, if you are not getting those pre-
mium increases in the mail, maybe you
don’t feel the rush. If you are not los-
ing your job and health care, maybe
you don’t feel the rush. But we have
been talking about this for 100 years.
We are tired of waiting. The American
people are tired of waiting. They are
saying business as usual for insurance
companies: Let the insurance compa-
nies decide whether we are going to
have maternity care covered under
basic insurance. That is not necessary.
It is an option. Let them decide wheth-
er we are going to focus on prenatal
care.

We are 29th in the world in the num-
ber of babies who live through the first
year of life—below Third World coun-
tries. Right now, 70 percent of the in-
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surance companies in the individual
market don’t offer maternity care as
basic health care. They say let the in-
surance companies decide. Let them be
the ones between you and your doctor.
When a doctor says what he wants to
do when you are sick, what is the first
call they make? To the insurance com-
pany. They say that is OK, let the in-
surance companies be the ones deciding
what you are going to pay or get,
whether you are going to be able to
find coverage. Let them stand between
you and your doctor. We say: No, we
have had enough of that.

Finally, they say higher costs for
middle-class families and small busi-
nesses are OK. Higher costs are OK be-
cause they are willing to allow this
craziness to continue. Mr. President,
we are not.

Let me emphasize, again, the bottom
line: This is about saving lives, about
saving money, and it is about pro-
tecting Medicare and stopping insur-
ance abuses. We are committed to
doing those things, getting through all
the misinformation. All those who
make so much money off the current
system are just flailing and saying
anything right now to try to stop us
from getting control of the system and
bringing costs down and making health
care available. We are committed to
getting this done for the American peo-
ple.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Alaska is recognized.

Mr. BEGICH. Mr. President, I thank
Senator STABENOW for her leadership.
Last night, I had the honor of presiding
while she spoke. I heard her first com-
ment after she heard the other side de-
scribe the bill, saying it is so big they
cannot read it, but they had great de-
tail, for some reason. She even said she
wouldn’t support a bill as they de-
scribed it. I agree with her. After hear-
ing the last hour and what they de-
scribed, I wouldn’t support it either.

But that is not what this bill is
about. This bill is about saving lives
and saving money, protecting Medicare
and stopping insurance companies and
their abuse. I sat here for a few days—
and I preside quite a bit, and I enjoy
the opportunity to watch. I see the
props brought out by our opponents.
They always bring out the bill. It is al-
most always taller than they are. It is
interesting that the prop is not real-
istic. The American public should
know that. They make it look like it is
such a large bill that they are incapa-
ble of studying it and reading it in a
fashion—something that drives one-
sixth of our economy. I learned one
thing. In the last 11 months, I have got-
ten so many different books on dif-
ferent issues, and it is amazing. I took
the bill—one of the pages out, page 114,
and I was curious and thought, if we
converted this into a regular book page
similar to the ones we read on a reg-
ular basis—or all the books I get that
people want me to read—I said, how big
would it be? Well, it is just about as big
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as the book I have here. It is not hard.
If you want to do it—and former Sen-
ator Martinez, who left us recently, I
took his book, and it is an easy read.
Maybe you would have to read it twice.
It is not as they describe—like it is
some complicated, huge document that
is bigger and taller than they are. It is
not a fair representation of what we
are doing.

As you know, we have lots of pages
here who work hard every day. I know
they were surprised when I grabbed one
of their textbooks for just one subject
matter that they are required to study
in order to be proficient. If you con-
verted it into bill language, it would be
four times the size of that document
that they stack next to them. We ask
our young people to be well educated,
to learn the topics, and understand
what they are referring to when they
are tested. It is a simple thing.

I encourage our colleagues on the
other side to not be so extreme in the
way they display the bill. It is not ac-
curate. I think it is important to rec-
ognize that. This book is short. Prob-
ably people cannot see this book be-
cause it is so low on this table.

The other thing, as a new Member, 1
am learning the elements of the proc-
ess here. I heard some colleagues on
the other side talk about the process.
The motion to proceed is a simple
issue. It is an issue of are we going to
debate this in earnest. Are we going to
put ideas on the table rather than just
talk about it and talk about it? We
tried this a few weeks ago on the Medi-
care fix. The idea was a motion to pro-
ceed so we could move forward and de-
bate how we were going to pay for it.
The Medicare fix is critical to Alas-
kans. We have Alaskan seniors who
want to make sure the reimbursement
rate is the right one to ensure long-
term coverage. But they didn’t want to
move on the motion to proceed. There-
fore, we never debated how to pay for
it. We couldn’t get there with the
amendments that many of my col-
leagues on the Democratic side were
anxious to put forward. That is where
it is.

To the American public and for folks
listening to this forum here, it is im-
portant we keep to the facts, and they
are very simple. This bill saves lives,
money, protects Medicare, and stops
insurance abuses. It is proconsumer,
pro-patient. It creates more affordable
access to health care. It strengthens
Medicare, as I said. It is fiscally re-
sponsible. We have a long way to go. I
hear, again, my colleagues on the other
side say rush, rush, rush or, as the Sen-
ator from Michigan said, they always
want to wait, wait, wait. The fact is,
we are going to have weeks of debate,
and there are items I will bring forward
to improve this, similar to many of my
colleagues on both sides who will bring
forth amendments. That is what we
should let happen in the process—de-
bate it, discuss it, and end up with a
product that will improve the health
care system of this country. That is
the goal.



November 20, 2009

When I hear, on the other side, that
somehow this bill will be rationing, de-
laying, and denying care—I don’t know
about you, but I get letters every sin-
gle day about people who have been de-
nied care by their insurance company,
who have been rationed out because
they have preexisting conditions. They
cannot get coverage because of the
delay of the private insurance compa-
nies and the techniques being utilized.

It is important to know the debate
on this side of the aisle on this bill is
about ensuring that we will no longer
have insurance companies denying or
dropping coverage. We are asking in-
surance companies in this bill not to
place limits on your coverage and ra-
tion your care. As I said, there will be
no discrimination for preexisting con-
ditions, and there will be preventive
care, making sure people can access
their health care and their insurance.

As was said by Senator STABENOW,
who clearly understands the job issues
because of the struggle in her State,
there is a report—I will cite a few
things, and I know Senator MERKLEY
from Oregon has many items, because
as we have sat here as freshmen talk-
ing about health care, I know he has
more to share from the small business
perspective.

My wife has been a small business-
person for many decades. A report was
done by the Small Business Majority,
working with MIT. Here is the basic
data. The largest employers in this
country are small businesspeople.
Small businesses will pay $2.4 trillion
over the next 10 years for health care
costs for their workers. With minor re-
form, I believe that is what we are of-
fering, at minimum. It will save them
as much as $855 billion. That is not me
or a bunch of politicians coming up
with this; it is people in the small busi-
ness community working with folks to
do the research who determined this.
That means more small business can
employ people and raise capital, ex-
pand employment, create new jobs. As
described earlier, it saves real money
for small businesspeople.

I can tell you my brother-in-law who
owns and manages one of my wife’s op-
erations has diabetes, a preexisting
condition, and he has a $15,000 deduct-
ible. He pays an enormous amount each
month, with no preventive care or
chronic maintenance. It is a program
that will not do much for him until he
ends up in a hospital in a severe condi-
tion.

This bill is not just about making
sure the insurance companies are held
accountable and do the right thing for
people who buy and have insurance
today; it is also about creating jobs
and making sure the private sector
continues to grow.

The last thing I will mention right
now—and we talked about this—is pro-
tecting Medicare. This bill protects
Medicare. Why I know this is because 1
have looked at that component of the
bill and, most recently, I had to ex-
plain this to my mother who is on
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Medicare; she is 71 years old. She dis-
cussed this with me just this week, as
I visited her at her home in Carson
City, NV. She described her sister, my
Aunt Audrey, who has a disease. She is
in the doughnut hole, where she has to
pay for prescription drugs that she had
no idea she would have to pay for.
Today, this bill is trying to rectify and
fix that problem and make sure seniors
who are struggling out there don’t end
up having enormous out-of-pocket ex-
penses. This issue around Medicare is
not real. What we are trying to do is
solve the problem and make sure to ex-
tend its length of stability but making
sure seniors get more. They have
earned it and they deserve it. This bill
moves it forward.

Again, I wish to reemphasize the
point that this bill reduces the deficit.
It has a positive impact for this gen-
eration and future generations—$127
billion in the first 10 years, $650 billion
in the next 10 years. That is what it
does.

You will hear all kinds of numbers—
and I am sure people who watch this
get confused, as I do at times, listening
to all these numbers they throw out.
But that is the fact. That is not de-
cided by us as Democrats or Repub-
licans; that is the independent office of
CBO that made that determination.
They determined that is the positive
impact to the deficit.

We need to push aside all the debate
and rhetoric that is out there that is
not factual and focus on what is right.
Again, as we move forward on health
care and insurance reform, there will
be a lot of stuff put on the table. There
will be items I will put on the table to
work to improve health care and to
protect Alaskans—yes, I will be paro-
chial at times—but also look to the
greater picture for America. This will
be a great debate. It won’t end Satur-
day at 8 o’clock; it will continue on
and on, probably to some folks’ dismay
because it will be longer than people
want.

The fact is, we will debate this issue.
We will struggle with it. We will strug-
gle with it within our own caucus of
what the right decision is. But when
done, our focus is the American people,
improving the system—the status quo
is not acceptable—and ensuring that
we save lives, save money, improve
Medicare, and hold our insurance com-
panies accountable for their actions.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. MERKLEY. Mr. President, it has
been a pleasure to listen to the com-
ments of my colleagues from Michigan
and Alaska, Senators STABENOW and
BEGICH.

The bill before us saves lives, saves
money, saves jobs, strengthens Medi-
care, and ends insurance abuse. You
wouldn’t have known that is the case if
you were tuning in earlier to the Re-
publican discussion in the last hour be-
cause what we had were a series of in-
teresting arguments ranging from the
plain silly to the flat wrong.
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On the plain-silly end, we had a stack
of paper about the complexity of a bill
that addresses one-sixth of our econ-
omy and quality of life for every single
American. My friend from Alaska has
pointed out that if you put it in a nor-
mal size print, that is about equal to a
normal book. I think we ought to real-
ize that with a topic as serious as
health care reform, which is touching
the lives of every American, you are
going to want to be thoughtful enough
to address it in that detail.

We also had in the last hour a con-
versation about how much does the bill
cost per page. Senator GREGG from New
Hampshire said the bill is going to cost
$2 trillion and there are 2,000 pages, so
it costs $2 billion a page. Last I
checked with my schoolchildren, 2 di-
vided by 2 is 1, not 2 divided by 2 is 2.
But that is not the point. The point is,
health care reform is not an issue to be
played with hysterics, to be played
with phony visuals, to be played with
phony math. This is about our future, a
future in which our businesses can
compete around the world and in which
our small businesses are able to pro-
vide health care. In fact, this is about
quality of life for every single Amer-
ican.

In the course of my colleagues from
across the aisle discussing the bill,
they actually made a pretty good case
for it. Let me start with Senator BURR.

Senator BURR said health care reform
should be about choice but this bill
takes one-size-fits-all. Boy, I thought,
he is absolutely right. Health care re-
form should be about choice, and this
bill before us is about choice.

Right now in America, we have one
dominant player in most major health
care markets. Even if we have more
than one, we have antitrust exemp-
tions that enable the health care com-
panies to collaborate and cooperate. So
you don’t have real choice in the mar-
ketplace today.

What does this bill do? This bill says
we are going to give every American
the same type of choice Federal em-
ployees have. I became a Federal em-
ployee in January after I was elected
and sworn in. I was told to go to a Web
site and look at all the choices I had.
My wife and I sat down and looked at
the situation facing our family, and we
chose the health care plan we thought
would be best for us. We had that
choice. What this bill does is it creates
a health care exchange or health care
marketplace that creates those choices
and puts them in front of every family.

I will tell you that right now it is
very hard for an insurance company to
go into a new market. Why is that the
case? Because in health care, unlike in
life insurance, you have to do contracts
with the providers. You cannot sell
health insurance if you don’t have ar-
rangements with the hospitals and the
doctors. It is very expensive to do. You
don’t yet have any customers. So it is
very hard to break into a new market.
But now, if you have a computer mar-
ketplace that citizens who go to the ex-
change are going to see and have a
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chance to change plans every year, you
have automatic access to the cus-
tomers and you can then afford to
make contracts with the hospitals and
physicians. It encourages competition
across State lines. Take Oregon. You
may have a company operating in
Washington, Idaho, or California now
say: Yes, we want to be on that ex-
change in Oregon.

I say to my colleague from North
Carolina, he is right, reform should be
about choice, and this bill is about
choice.

My colleague, Senator BARRASSO,
told a poignant story. He told a story
about his wife having breast cancer and
how fortunate he was and she was and
their family was that it was detected
by a mammogram and how important
that type of preventive care is. I
couldn’t agree with him more. But mil-
lions of Americans—45 million, 47 mil-
lion, one report says 50 million—do not
have health care, and therefore they
cannot get those preventive tests. They
cannot get that mammogram if they
are a woman. They cannot get that
prostate checked if they are a man.

Senator BARRASSO makes a very good
point about why we need to expand
health care coverage throughout this
Nation. The bill Senator REID has put
before us will reach between 94 to 98
percent of all Americans.

The question came up: Why not 100
percent? Because Americans move a
lot. Americans have crises and may not
be paying attention when they are sup-
posed to sign up. There will always be
a small part of the population that is
not signed up for health care. That is
why it is a few percentage points. Let’s
put it this way: 100 percent of Ameri-
cans will have the opportunity to have
affordable, accessible health care. That
is what this bill is about.

Returning to my colleague from
North Carolina, he made the point that
the bill before us is not about reform
and that it should be about reform,
about insurance reform. I have good
news, good tidings for my colleague
from North Carolina. Embedded in this
bill are all kinds of reforms that are
important for every person who has in-
surance in the United States of Amer-
ica.

First of all, guaranteed issue. You
cannot be turned down because you
have a preexisting condition if we pass
this bill. T cannot tell you how many
Oregonians—and I am sure it is true in
North Carolina—have been turned
down for health care insurance because
of some health care problem they had
in the past, maybe in the far past of
their life.

This bill says you cannot have a life-
time limit. What kind of insurance do
you really have if you have a $50,000 or
$100,000 lifetime 1limit? After 20 years of
paying your premiums, you get sick
and, as you all know, you can wipe out
$50,000 or $100,000 in a week or two. And
now you are informed—you paid health
care insurance for 20 years, you have
been in the hospital for 2 weeks—sorry,
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you are on your own now. What kind of
insurance is that when it is not there
when you need it? This bill reforms
that.

This bill adds nondiscrimination for
gender, which is a fundamental value I
think all Americans share.

This bill says you cannot be dumped
off your insurance when you get sick or
you have an accident. How many
Americans have paid health care insur-
ance premiums for years, paid those
premiums month after month, are very
healthy, rarely go to the hospital, rare-
ly go to the doctor, but then they have
a car accident and are seriously injured
or they have bad news and have gotten
a serious disease and they get that let-
ter from their insurance company say-
ing: Sorry, we are not renewing your
insurance; you are on your own. So
now, because preexisting conditions are
not allowed, they cannot get insurance
from anybody else either. They truly
are on their own. This bill reforms
that.

I am glad to let my colleague from
North Carolina know that this bill is
about reform.

Senator ENZI noted the story of sell-
ing shoes, that he had three shoestores
and that when a customer came in and
he showed him a shoe and that cus-
tomer said that shoe is too expensive,
he knew he shouldn’t keep pushing the
same shoe, he should not keep trying
to sell it. No, he should show him a dif-
ferent shoe. That is exactly what the
public option does in this bill.

Those who are in support of the sta-
tus quo and don’t want reform, they
want to keep sending the same shoe,
keep saying: Americans, you have only
one choice or maybe a couple choices.
But within a situation where there are
no antitrust provisions, you just have
to keep going back to that private
company—no new shoe for you; no dif-
ferent product for you. But this bill
says: No, if you are not happy with
that, there is another alternative. In
fact, this bill not only gives you one
new shoe, it gives you two. Nonprofit
co-ops can be set up—a provision that
came to us through the Finance Com-
mittee—and it gives you a strong pub-
lic option, a plan dedicated to healing,
not dedicated to profits. So if you are
not satisfied with the insurance you
have, you have some alternative
choices.

I think my colleagues across the
aisle made a very good case—maybe
better than the case I could make—for
the fact that we need health care re-
form. We need it for large businesses so
they can compete around the world,
and we need it for our small businesses
so they can afford to provide health
care to their employees. We need it for
our families because health care is
about the biggest stress families face
in America. If you have health care,
you are worried about losing it, and if
you don’t have it, you are worried
about getting sick. We need health care
reform today.

The PRESIDING OFFICER. The Sen-
ator from Michigan.
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Ms. STABENOW. Mr. President, I
wish to take a few moments and con-
tinue this discussion and then turn it
over to the distinguished Senator from
New Mexico, Mr. UDALL. We are so
pleased to have him. We served to-
gether in the House. We are pleased to
have him as a colleague in the Senate.
They are a terrific team of people who
are so smart, who care so much and
have such great experience. Our pre-
vious speaker, coming from Oregon as
the leader in the State legislature, and
Senator BEGICH, as a leader, as a
mayor—we bring a wealth of experi-
ence of people who have been serving,
problem-solving, trying to make gov-
ernment work, make the right deci-
sions at various levels of government.
It is wonderful to be working with
them today.

I wish to take a moment because I
understand that the Republican leader-
ship, our colleagues, are currently
holding a press conference talking
about what we are doing is somehow
rationing care. This is the same argu-
ment, by the way, used back in the six-
ties with Medicare. Somehow seniors
would not be able to get care, it would
be rationed, which, of course, is the
exact opposite of what happened.

Now people hold their breath if they
retire early and don’t have insurance,
just waiting to turn 65 so they can get
Medicare and they can see whatever
doctor they want, not the one the in-
surance company says they can see but
the doctor they believe they need to
see, the specialist they believe they
need to see.

We know that for too many people in
this country, there is the ultimate in
rationing. Over 45,000 people lost their
lives last year because of the ultimate
rationing. They couldn’t find afford-
able health insurance. They couldn’t
see a doctor. They couldn’t get the care
they needed. Mr. President, 45,000 peo-
ple in the greatest country in the world
paid the ultimate price. Shame on us.
We want to stop that. This legislation
will head us in the direction to stop
that, to say as a matter of principle in
this country that it is not acceptable
that any American would lose their
life, any mom or dad would lose their
child because they could not find af-
fordable insurance in this great coun-
try.

We also know that every year we
push as hard as we can to increase the
amount of money going to the National
Institutes of Health to gather informa-
tion, to do research to save lives—to
save lives through research, through
information. In this legislation we
want to make sure as the NIH is doing
more research, as we are looking at
better prescription drugs or new cures,
that we are giving physicians and pa-
tients the very best information.

I am not scared of information. I
want information for my family, for
myself. I have been in a situation—I
am sure that we all have—talking to
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my physicians, where they said accord-
ing to the latest data we now think a
little bit differently about a particular
procedure or a particular medicine.
And they make a different rec-
ommendation. I want my doctor to
have that information. That is not ra-
tioning. In fact, we specifically say in
this bill, we specifically prohibit the
Secretary of Health and Human Serv-
ices from denying coverage of treat-
ment solely based on research, solely
based on information. But we certainly
want the information.

I think it is kind of silly to even
argue about whether we want medical
research and information so our doc-
tors have the very best information to
be able to treat us. Right now, less
than 1 percent of our health care
spending goes to examining what treat-
ments are most effective. We want to
make sure the information is there for
physicians. Physicians support that, by
the way. This is something in the
House bill, endorsed by the AMA, en-
dorsed by medical professionals all
across the country. We want our doc-
tors to have more information to do a
better job for us, not less.

We are hearing, over and over, scare
tactics. We know we are going to con-
tinue to hear that until we get to the
end and pass this bill. But none of the
groups—doctors, nurses, family groups,
consumer groups, business groups—
none of those who currently support
this legislation would be doing so if
they thought it was in fact doing the
things the other side is claiming it is
doing, and certainly not if it was ra-
tioning care. The ultimate rationing
right now occurs when people arbi-
trarily get dropped because the insur-
ance company doesn’t want to pay the
bill; when people cannot get the cov-
erage they need because of a pre-
existing condition; or when they lose
their life because they can’t find af-
fordable insurance. Our legislation is
about saving lives and saving money.

I wish now to turn the floor to my
colleague from New Mexico.

The PRESIDING OFFICER. The Sen-
ator from New Mexico is recognized.

Mr. UDALL of New Mexico. Mr.
President, I thank Senator STABENOW
for that very good statement on what I
think is a very important issue. As we
speak, and as I have watched the floor,
I hear my Republican friends talking,
as Senator STABENOW said, about ra-
tioning. They are seeming to imply
this legislation somehow would do
that. They also look at this adminis-
tration and see that a prevention task
force report of some of the key experts
in the country, trying to give us the
very best science, the very best medi-
cine—that somehow that could be ra-
tioning.

My advice to women, listening to
this debate, is that they should be con-
sulting their doctors when it comes to
things such as this. They should be lis-
tening to their doctors. Their doctors
are up on the best research, they are up
on the best science, they are up on the
best medicine and get on top of it.
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I would say to the women of Amer-
ica: Listen to your doctors, not to Rush
Limbaugh.

Senator BEGICH from Alaska is on the
floor. I am happy to join with him and
Senator MERKLEY and DEBBIE
STABENOW—with all these great Sen-
ators down here—to talk about this
bill. But there is something that—I
look on the other side and I see these
huge stacks of paper. We should be a
little bit truthful and talk to people in
a truthful way about these stacks of
paper. First of all, they are one-sided,
so you only have print on one side,
which is not even the way we print
them up around here. I have had mine
printed up on both sides so I use both
sides of the paper. They have made an
attempt here to make it look a lot
higher than it is, as Senator BEGICH
pointed out here earlier today, and if
you take the type and reduce it to the
regular type of a book, you come out
with an average size book.

We are doing a piece of health care
legislation that is very important to
this Nation, a significant part of our
economy, and we want it to be some-
thing that will rein in these insurance
companies, bring in competition, bring
in more choices, so we have to be care-
ful about what we put in it. I think we
should focus on the substance rather
than focus on the gimmicks. We are
getting a lot of gimmicks from our
friends on the Republican side with
these big stacks of paper. Let’s talk
about the substance.

I hope we are going to see someday in
this debate an actual Republican bill
and proposal so we can debate it back
and forth. We have not seen that yet.
We have just heard an awful lot of
rhetoric.

One of the things I want to talk
about today is what is a very impor-
tant part of this bill and that is the
public option section. A public option
would bring to the Nation more com-
petition. What we want more than any-
thing is to have more choices when it
comes to insurance. We want to see as
many choices out there in the market-
place.

Sometimes I don’t understand, when
my Republican friends talk about this,
because we are talking on their
terms—about competition, about
choice in the marketplace, giving peo-
ple more choices. I don’t understand
why they are opposed to those kinds of
solid principles that are the backing of
this particular bill.

The other thing a public option
would do is keep insurance companies
honest. That is tremendously impor-
tant. We have these insurance compa-
nies out there, we know they are doing
very well in terms of their profit mak-
ing. I am going to be talking about
that in a little bit. We know they have
very high administrative costs. If you
have a public option that is actually
dedicated to providing health care
rather than to making a profit, then
you are going to have something going
on in the marketplace that will keep
everybody honest.
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As you can see here, keeping the in-
surance companies honest, inserting
competition into the market, and giv-
ing the uninsured access to affordable
coverage—that is what we are talking
about here. When we say a ‘‘public op-
tion,” we are not talking about sub-
sidized by the government. This is
going to be fully financed by pre-
miums. The public option is not going
to make a profit for its shareholders, it
is going to focus on health care. It
would have low administrative costs
since it operates as a nonprofit. It
would exert bargaining power to obtain
discounts from providers. It would offer
savings to its subscribers with lower
premiums, greater benefits, or lower
out-of-pocket expenses. It should fol-
low the same insurance requirements
as private plans. What you are going to
see is the public option offering low
cost and high value.

I think at this point what I wish to
talk a little bit about is what has hap-
pened with some of our major health
care insurance companies in the last
couple of months. We have reached the
end of a quarter. You see Wall Street
has completed its third quarter earn-
ings. Two of the big health care compa-
nies, Humana and Cigna, released their
reports a couple of weeks ago. Let’s
just say that both companies did very
well last quarter.

How well, you ask. Humana reported
a 65-percent jump in profits over the
same period. That is a big number. But,
ironically, Humana’s earnings seem
positively restrained compared to
Cigna’s report. That is because Cigna
reported a 92-percent increase in third
quarter profits—92 percent.

Many companies right now are just
getting back on their feet after the
worst recession since the Great Depres-
sion. Although the economy is improv-
ing, times are still tough. When you
take that into consideration, an earn-
ings report with a 65-percent jump or a
92-percent jump in profits makes you
wonder how Humana and Cigna are
doing so well in such tough economic
times.

I will tell you how they do it. They
do it by putting profits above people.
While Humana and Cigna touted earn-
ings that are incomprehensible to the
average person, or the average business
for that matter—the average busi-
nesses, the business people I talk to
say, are making 10 percent, 15 percent
profit if they are doing well. Yet here
these folks are making these huge prof-
its.

While these health insurance compa-
nies are doing that, 47 million Ameri-
cans continue to struggle without
health insurance. While Humana’s
total revenue jumped 8 percent to al-
most $8 billion, and Cigna predicted
profits of more than $1 billion this
year, small businesses began reporting
that their premiums are expected to
jump more than 15 percent next year.

Unfortunately, Humana and Cigna
are not alone in their ‘“‘profits above
people’ business model. Over the past 7
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years, publicly traded health insurance
companies, companies that include
Humana and Cigna, saw a 428-percent
increase in profits—428 percent in-
crease in profits. While the companies
were raking in the cash, so were their
CEOs, who in 2007 alone made $118 mil-
lion between 10 of them. That is why
health insurance premiums more than
doubled over 9 years. Health insurance
premiums doubling over 9 years, three
times faster than wages increased.

Giant insurance companies are happy
with the status quo. For them it means
little competition, skyrocketing prof-
its and the ability to do just about
whatever they want to do to boost
their bottom lines. A public option
would change all of this. It would keep
insurance companies honest by putting
much needed competition back into
the market. It would provide real
choice for Americans by giving them
another option that best meets their
needs. And it would help small busi-
nesses and the self-employed by mak-
ing health insurance for their employ-
ees more affordable.

I urge my colleagues on both sides of
the aisle to pay close attention to
these earnings reports. I urge them to
take a hard look at the skyrocketing
profits these health insurance compa-
nies have reported and ask themselves:
Whose side am I on? The insurance
companies that continue to put profits
above people, or the people I was sent
to Washington to represent?

I know which side I am on. I know a
public option is the right thing for
Americans and the right thing for this
country.

One of the things we hear in this de-
bate—all of us, as Senators, stay in
constant contact with our constitu-
ents. We get mail, we get telephone
calls, we get e-mails. My constituents
in New Mexico have talked to me a lot
about their health care problems. They
have talked to me about their rising
premiums. They have talked to me
about losing their insurance. And they
send me some very powerful stories I
want to share.

Here is a story from a woman in
Placitas, NM. Here is what she wrote
me in an e-mail.

Dear Senator Udall: I own a small busi-
ness—just me and my secretary. I just got
my notice from my insurer about the rate in-
crease for next year, which is between 9 and
10 percent. For two people I will now be
asked to pay $2,300 per month in premiums.

We can’t afford it. I am now faced with the
likelihood of having to drop insurance, which
for two cancer survivors is not the right an-
swer.

I know you support the public option and
that you are a reliable vote for reform. But
if anyone on the Hill is keeping a record of
how the inanity of this debate is actually af-
fecting real people, please include this e-mail
in the log.

How would a public option help in
that circumstance the woman just
wrote in about? A public option would
provide another, more affordable
choice for small businesspeople such as
this lady from Placitas, people who
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own their own businesses, who are
doing the right thing, pursuing their
own American dream. These folks can-
not achieve that dream when they are
paying outrageous costs for health cov-
erage for themselves and their employ-
ees. A public option would help small
businesses succeed by giving them an-
other, more affordable choice in the in-
surance market.

This is something we need to focus
on. As we flip through the bill, as the
American people look at this bill, ask
themselves: Are you for the status quo,
are you for Kkeeping these premiums
going up, are you for the insurance
companies dominating the market or
are you for competition? When it fi-
nally comes down and we look at the
overall package, it is going to be clear.

The PRESIDING OFFICER. The time
of the majority has expired.

The Senator from Florida.

Mr. NELSON of Florida. Mr. Presi-
dent, I will vote for the motion to pro-
ceed. That gets us to the point at
which we can have the bill before the
Senate in order to debate and to amend
the legislation. It is a debate we must
have. It is a debate we cannot afford
not to have.

The PRESIDING OFFICER. The time
of the majority has expired.

Mr. NELSON of Florida. I ask unani-
mous consent that I be able to proceed
for 2 minutes.

Mr. ALEXANDER. That is OK as long
as it is taken from the Democratic
time.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. NELSON of Florida. I will vote
for the motion to proceed to bring the
legislation before the Senate. This is a
debate we must have. It is a debate we
cannot afford not to have. What is be-
fore us is to make health insurance
available and affordable. The legisla-
tion that will come before us will pre-
vent someone from being denied insur-
ance because they have a preexisting
condition. It will not allow the insur-
ance companies to cancel policies be-
cause someone is sick. It will bring in
millions of uninsured people who will
then be able to have insurance and can
afford it. By the way, that brings down
the cost of all the rest of our premiums
because they get health care at the
emergency room, and guess who pays.
All the rest of us do, to the tune of a
national average of about $1,000 per
policy. This legislation will reduce the
deficit, $130 billion over the next 10
years and over $650 billion in the sec-
ond 10-year period. There is room for
improvement. That is why we need to
debate it. That is why we need to
amend it. I will be offering an amend-
ment that will produce savings to the
taxpayers of another $100 billion by
lowering the cost of drugs to Medicare
recipients. Let the debate begin. I look
forward to it.

The PRESIDING OFFICER. The Sen-
ator from Tennessee.

Mr. ALEXANDER. Mr. President, the
Republican side should now have 60
minutes; correct?
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The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. ALEXANDER. That will extend
until about 2:05.

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. ALEXANDER. Mr. President, the
debate has begun. The debate is about
reducing health care costs—the cost of
premiums every American has or the
cost to the government that every
American has to be responsible for. The
bill we have been presented goes in the
opposite direction. It raises taxes. It
means higher premiums. It cuts Medi-
care. It transfers major new costs to
States which, in turn, will damage
higher education and/or increase taxes
or both.

Our purpose on the Republican side is
to take this next hour, as we intend to
take several hours, all the hours allo-
cated to us today and tomorrow, and
help the American people have a
chance to read the bill section by sec-
tion, to understand what it costs and
to understand how it affects them.

In this next hour, the Senators from
Georgia, Mr. CHAMBLISS and Mr.
ISAKSON, and the Senator from Kansas
Mr. BROWNBACK, will be focusing on tax
increases. We will be referring specifi-
cally to page 348, title I, subtitle (f),
part 2 of this 2,074-page bill, which has
to do with the tax on employers. We
believe a great many employers will
look at this big bill, look at the tax on
them, if they don’t pay insurance, look
at the new government program and
say: It is going to be a lot easier for me
to pay the fine and write a letter to the
employees and say: Congratulations, I
have written a check to the govern-
ment. You are on the government plan.

Then we will go to page 2,040 of the
bill, which is the new Medicare payroll
tax. That is a tax on hiring. You heard
that right, a tax on hiring in the mid-
dle of a 10-percent unemployment situ-
ation. How is that going to create any
jobs? We don’t think it will.

Then Senator CHAMBLISS, especially,
and Senator ISAKSON, because of his
background as a small businessperson,
will talk about what Republicans want
to accomplish. If you are waiting for
the Republican leader to roll in a
wheelbarrow with a 2,074-page Repub-
lican version of health care reform, you
will never see it. We don’t believe in
that. What we do believe in is identi-
fying a goal—reducing the cost of your
premium, reducing the cost to the gov-
ernment, and then going step by step
toward that goal; for example, by re-
ducing junk lawsuits, by allowing
small businesses to pool their resources
to purchase insurance, which we have
offered but the Democrats will not
allow to come forward, and by allowing
people to purchase health insurance
across State lines. Senator CHAMBLISS
and others of us will talk about this
during the next hour.

That is the Republican plan, to do
what most Americans want done, to re-
duce the cost of premiums, and to not
increase premiums and taxes, or cut
Medicare.
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There is one hidden tax I wish to talk
about because it is in the bill, and it is
in the news. Most Americans may have
seen that the University of California
yesterday raised tuition 32 percent.
There are, in our country, around 18
million students who are in higher edu-
cation. What I wish to say to them is,
if this bill passes, their tuition is going
up. California’s tuition is going up
again. It is going up in Tennessee. It is
going up in North Dakota, in Nebraska,
in Georgia, everywhere there is a pub-
lic college, university, or community
college there are going to be new taxes
or higher tuition or both.

In California right now, they are
pointing fingers at each other about
the 32-percent tuition increase. But
they should be pointing the finger at
us, Washington, DC, Congress, because
it is we who have allowed the Medicaid
Program, the largest government-run
program we have in the country, to go
year after year with increases of 7 or 8
percent. We require every State, if it
opts in, to have a government-approved
Medicaid Program. In our State, it is
called TennCare. That Medicaid Pro-
gram is helping bankrupt the States.

Here is a State of Tennessee head-
line: ‘“‘State looks at $1 billion in cuts.”
Part of that is from the recession. But
part of that is because of the increased
cost of Medicaid. What does this bill
do? It sends to the States another $25
billion in increased Medicaid costs.
What will that mean? Higher tuition
rates, higher taxes, or both. The Uni-
versity of California has the reputation
as the best public university in the
world. It will not be that very long if
the Congress of the United States
doesn’t rein in Medicaid and reduce its
cost so Californians can afford to have
both a health program and a fine uni-
versity system. The Governor of Ten-
nessee has said the same thing. He has
been outspoken about this. He has
talked about exactly the dollars it will
cost us. In the House bill, it is $1.4 bil-
lion over 5 years. In my view, I don’t
see how the State of Tennessee can pay
that without a big State tax increase
or without damaging higher education
or both.

Someone might look at this and say:
What does health care have to do with
a 32-percent tuition increase in Cali-
fornia? It has everything to do with it.
Instead of reining in Medicaid, we are
expanding Medicaid. By doing that, we
are making it impossible for virtually
every State to properly support higher
education. The only choice they have,
other than taxes, is raising tuition for
18 or 20 million students across the
country. Californians, if this bill
passes, your tuition is going up one
more time.

I call on the Senator from Georgia,
Mr. ISAKSON. He spent a number of
years as the leader of the Republicans
in the Senate. He dealt with the Med-
icaid question. He dealt with the ques-
tion of taxes. As a small businessman
for most of his life, he understands well
the impact of new taxes on hiring and
mandates on businesses.
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Mr. ISAKSON. I thank the Senator
from Tennessee.

Mr. President, I am delighted to be a
part of the debate for all the right rea-
sons, to talk about things we can do
but also talk about things that the pro-
posed legislation, in fact, does do to
the American people, to small business,
and to our future.

When I end my speeches in Georgia, 1
always end with the same line. I say: I
am 65 years old. I have nine grand-
children; in fact, No. 9 was just born.
His name is Hunter. He is 5 weeks old.
I always say my life is about their
lives. The rest of my life is about mak-
ing their lives as rich, as prosperous, as
safe, and as free as the one my parents
left to me.

Legislation such as this severely
threatens that. I wish to talk about
two ways in which it does.

The heart and soul of America is the
small businessman, as 73 percent of our
employees are employed by small busi-
ness. I ran one. I had 200 employees and
800 independent contractors. By law, I
could provide health insurance to the
200 employees, and I did. But contrac-
tors, because they are independent, the
IRS will not let an employer provide
that benefit. That is one of the reasons
you have a large number of uninsured
who are actually working—real estate
agents, sole proprietors, contractors.
The Senator from Tennessee and I and
the Senator from Wyoming, Mr. ENZI,
then as chairman of the HELP Com-
mittee, proposed a small business
health care reform act, a Republican
act proposed in this body to cover one-
third of the uninsured without raising
rates or without raising premiums or
without raising taxes. We had to get to
a cloture vote of 60, and we only got to
57. So 3 years ago we missed a chance
to cover one-third of the uninsured by
a change in our law which would make
it more affordable and accessible for
independent contractors. That is what
we were for.

Let me tell you what this bill does to
a small businessperson. No. 1, if you
have more than 50 employees and you
do not offer them health insurance,
you have to pay a fine of $750 per em-
ployee for ad infinitum. If it is 500 or
51, you have to pay a $750 fine. I ran a
company for 20 years. When I ran that
company, I did provide insurance to 200
employees. I paid about $3,200 a year
for the company’s expense of their
group health insurance. They paid the
balance. If this offer were before me as
a small businessman, then I would have
said: Well, I have a $750 fine if I don’t
insure them and a $3,200 cost if I do.
What should I do? Well, as a business-
man, you are going to elect not to pro-
vide insurance, to pay the less expen-
sive cost, which is the $750-per-person
fine, and drive them into a public op-
tion.

This is not about a public option, it
is about a public ultimatum, because
as you look at the revenue-raising pro-
cedures, the tax-raising procedures,
and the policy procedures, it basically
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drives people to a public option and
drives small business away from pro-
viding that insurance.

There is another way it hurts small
business. It also says, if you do provide
health insurance to an employee and
the cost of their part of the premium
exceeds 9.8 percent of their annual in-
come, then you have to move them to
the public option, and they get sub-
sidized. But you get fined $3,000 a year
for the rest of the number of years that
person works for you because their cost
to their insurance was more than 9.8
percent of their income. You might
say: Well, whose insurance would be
more than that? Well, if you take a re-
ceptionist or someone like that today
in a business, who may be making
$25,000 or $30,000—an entry-level job—
9.8 percent of that is only $2,800, $2,900.
It would be more than easy for their
share of their premium to exceed 9.8
percent. So the company gets fined, the
employee gets driven to a public plan,
and more revenue goes to the govern-
ment through an indirect tax of a fine.

Mr. ALEXANDER. I wonder if the
Senator would yield for a question?

Mr. ISAKSON. Absolutely.

Mr. ALEXANDER. If the employee
were eligible for the Medicaid Program
in Georgia and lost employer insurance
and went into the Medicaid Program,
isn’t it true that the employee who
went into the new government plan
under this bill is likely to pay a higher
premium and have a harder time find-
ing a doctor?

Mr. ISAKSON. There is no question. I
say to the Senator, you are exactly
right. To think that it actually bene-
fits the employee by doing that is
wrong. They will have fewer doctors
providing the coverage, and their cost
might, in fact, be higher.

But I want to talk about one other
thing on the small businessman before
I yield to one of my other colleagues.

There is another tax—and we have
heard the business about taxing the
rich. This bill provides a surtax on pay-
roll—a payroll Medicare tax on any
employer who makes more than
$200,000 if they are an individual or
$250,000 if they are a couple. The Medi-
care tax goes from 1.25 percent—your
share; the company matches it—to 1.95
percent.

Now, $200,000 is a lot of money, and so
is $250,000. But to a small business in-
corporated as an LLC, a sub S, or
something like that, that pays taxes as
an individual, that is 1.95 percent dou-
bled, which will increase the tax to 3.9-
percent on every dollar that company
makes on gross, not profit, if they’re
above $200,000. It is a tax on their busi-
ness for Medicare to pay for a public
option, not for Medicare. And Medicare
goes broke in 2017.

So we are raising taxes on Medicare
for the alleged rich, which really is
most small businesspersons, all to pay
for a program that does not benefit
Medicare. The unintended con-
sequences of this legislation are disas-
trous to small business, it is inappro-
priate in the way they are handled, and
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it is directed to drive people to an inev-
itable option to where there is no op-
tion at all.

I thank the Senator from Tennessee
for giving me the time. I know my col-
league from Georgia, Senator
CHAMBLISS, has a few facts to add as
well.

Mr. CHAMBLISS. Mr. President, I
thank both my colleagues from Ten-
nessee and Georgia.

I want to talk just for a minute
about what Republicans are for. We
have been criticized by the folks on the
other side of the aisle for being just
against what they are for, and that is
not at all true. There are actually four
other plans that were filed in both the
HELP Committee and the Finance
Committee, three of which were strict-
ly Republican plans, one was a bipar-
tisan plan, that never saw the light of
day, simply because the folks on the
other side of the aisle had their minds
made up that they were going to have
their plan with a government option,
and they were going to do whatever
they could to move us toward universal
health care coverage.

I want to say to those folks on the
other side of the aisle who have stood
up and said on the floor of this Senate:
Yes, by putting a government option in
place, our intention is for the govern-
ment to take over health care—some of
them have been very straightforward
about that, and they have been honest.
There have been others who have been
not so honest about that. But that
truly is the reason there is a govern-
ment option in the plan we have up for
a vote tomorrow night.

But what are Republicans for? First
of all, everybody in this body is in
agreement that we want to drive down
the cost of health care and we want to
drive down the cost of insurance, and
those are integrally linked. If you drive
down the cost of health delivery, then
you will drive down the cost of health
insurance.

There are a number of ways we can
agree today to enact legislation that
will help drive down the cost of health
care. What are those things?

Preventive health care. Well, there is
some mention of preventive health
care in Senator REID’s bill somewhere
in these 2,074 pages. There is the men-
tion of preventive health care, but
there is not the incentive in place to
encourage people to move toward pre-
ventive health care as was done in the
private sector with Safeway, a grocery
store chain where the CEO has visited
both Republicans and Democrats and
talked about the way Safeway was suc-
cessful in doing that.

We all want to make sure those who
do not have insurance today are cov-
ered. We want to cover preexisting con-
ditions. We want to make sure we put
competition into the insurance market
by allowing policies to be sold across
State lines. All of those things will
work in concert to drive down the cost
of delivery, as well as the cost of insur-
ance policies per se.
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There is another measure that will
significantly improve the cost of deliv-
ery; that is, putting in some measure
of tort reform. In this bill, with these
2,074 pages, that seeks to totally re-
form the health care industry in Amer-
ica today, there is not one mention of
reforming the tort system in this coun-
try, the malpractice reform area. If
you go to any doctor and you ask him
what is the No. 1 issue on his mind
when it comes to reducing the costs in
his office, I bet in 99 percent of the
cases—maybe 100 percent—they are
going to tell you that tort reform must
be implemented if we are ever going to
hope to drive down the cost of the de-
livery of health insurance in this coun-
try.

Senator GRAHAM and I have an
amendment we will be talking about
that is a tort reform measure that is a
loser-pays style of tort reform. It does
not take away the right from anybody
who is injured. Anybody who is injured
ought to have the right to have their
day in court. But it does eliminate the
potential for the extensive, frivolous
lawsuits that our docs and our hos-
pitals have to deal with every single
day that drive up the cost of health
care.

I want to talk, too, about one other
measure we are for that has been
talked about a lot today; that is, cov-
ering the uninsured. I think, without
question, if you want to drive down the
cost of delivery and the cost of health
insurance, you need to cover those peo-
ple in this country who need to be cov-
ered.

We have a little disagreement with
folks on the other side of the aisle as to
the exact number they seek to cover
with this 2,074-page bill. But there is
one area where we do agree; that is,
there are somewhere between 47 mil-
lion and 50 million people in America
today who are truly in that uninsured
category whom we all, as a body of 100,
would like to see have affordable insur-
ance available to them.

Now, who are these uninsured? First
of all, there are about 6 million people
in this country today who are unin-
sured who are here illegally, and they
are illegal, undocumented aliens.

Folks on the other side—and there is
some question about this when you
look at the language in this 2,074-page
bill, whether they cover those illegal
aliens, but let’s assume we all agree
they ought not to be covered. There are
another 14 million people in America
today who have health insurance avail-
able to them from the Federal Govern-
ment in one form or another. Either
they are Medicaid eligible or they are
eligible for some form of SCHIP, the
State Children’s Health Insurance Pro-
gram. In Georgia, it is called
PeachCare. For whatever reason, these
14 million people have not taken the
initiative to go out and sign up, for ex-
ample, in Georgia, at the Department
of Family and Children Services. I do
not know what it is in Tennessee, I say
to Senator ALEXANDER, but there is a
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comparable office in all 50 States for
that to be done. What do these 2,074
pages seek to promote as to the 14 mil-
lion people who have insurance avail-
able to them today to go in and take
that insurance? Nothing. So these 14
million people are not even addressed.

Then there are another 15 million
people to whom Senator ISAKSON just
referred. They are people who are ei-
ther those independent contractors or
they are employees who work for em-
ployers who do not provide health in-
surance, but all of them are gainfully
employed, and they have the ability to
purchase health insurance. Some of
these people are dealt with in this
2,074-page bill. Some of them are not
because if you are an employer with 50
or fewer employees, then you are ex-
empt, you would not be covered, still,
as a part of that 15 million.

Then there are about another 12 mil-
lion to 15 million whom I refer to as
the hard-core uninsured. Those are the
folks whom we really ought to try to
reach, and those are the folks to whom
the bulk of the $2.5 trillion this bill is
going to cost during the 10 years when
it becomes fully implemented seeks to
reach.

I would simply say, if we are going to
truly have a health reform bill, we
need to start and take it step by step.
If the folks on the other side of the
aisle are serious about health care re-
form, we can get the appropriate com-
mittee chairmen together this after-
noon, tomorrow, or whenever, and
begin work on these issues I have just
laid out about which there should be no
disagreement. We could move forward
with developing a true and meaningful
health insurance reform package.

I want to come back in a minute and
talk about Medicare taxes and the way
Medicare is going to be dealt with here.
But I would simply throw it back to
the Senator from Tennessee, as well as
to my colleague from Georgia, because
they have both been involved in a very
honorable way at the State level. Sen-
ator ALEXANDER is a former Governor
of Tennessee. Senator ISAKSON was an
elected member of our State house, as
well as our State senate.

I say to the Senators, you gentlemen
have experience dealing with Medicaid,
and you know what the taxation side of
Medicaid does from a State level. I
would like to ask for your thoughts on
what this 2,074-page bill is going to do
to Medicaid in this country as we know
it today.

Mr. ALEXANDER. Mr. President, I
thank the Senator from Georgia. I am
going to throw the question right back
to Senator ISAKSON in just a minute.

I appreciate Senator CHAMBLISS tak-
ing time to point out what Republicans
are for because it seems as if no matter
how many times a day we say it, our
Democratic friends do not hear it.

Let me put it this way: Let’s say
Senator ISAKSON, who has been a small
businessman, buys a new small busi-
ness. He takes it over, and he sees that
generally it is working pretty well but



November 20, 2009

it has some problems with it. I wonder
if the first thing he would do is come in
and say, I tell you what, let’s just turn
it all upside down and change it all, or
would he say, let’s identify the prob-
lem, and let’s take a few steps in the
direction of fixing that problem.

What Republicans are saying is, we
have a big health care system that in
general works pretty well. Mr. Presi-
dent, 250 million of us have health in-
surance plans; 47 million do not. Sen-
ator CHAMBLISS has just pointed out
who those people are. Thirteen million
or 14 million are already eligible for
plans and for one reason or another do
not sign up. A few million are illegally
here. Some others are young and think
they are invulnerable and do not sign
up. But we are saying the problem is
the cost, people cannot afford to buy
their own insurance, the government
cannot afford its health care costs, and
people are going broke over this. So we
want to reduce the cost.

Senator CHAMBLISS identified this
step-by-step approach. He mentioned
reducing junk lawsuits against doctors.
We have proposals for that. Combating
waste, fraud, and abuse—we have intro-
duced legislation for that. Senator
ISAKSON talked about allowing small
businesses to pool their resources. Ad-
ditional ways to reduce cost is allowing
people to purchase insurance across
State lines, so you can shop for more
insurance and reduce your cost
through competition, and amending
the health savings account laws so you
can withdraw your money in a tax-free
way to pay for your insurance pre-
mium, and encouraging wellness and
prevention. We could take those six
steps, reduce costs, and then take six
more.

I wonder, Senator ISAKSON, with your
experience in business, if you think it
makes any sense for us to just come in
here and say: OK, we are really smart
here in the U.S. Congress. This is a big
country, with 300 million people. We
are just going to turn the whole health
care system upside down, write a 2,074-
page bill, change the premiums, raise
the taxes—do all these things—or
would you go step by step in the right
direction and try to re-earn the con-
fidence of the American people who
have lost a lot of confidence in Wash-
ington, DC?

Mr. ISAKSON. I think it is an excel-
lent question, because every year in
my company we had an annual plan-
ning retreat at the end of the year for
the next year, and ironically—and I
didn’t know we were going to get into
this discussion—but our No. 1 topic
that I would send out to all of my man-
agement team is: What is the No. 1
thing we need to correct or do in our
company? We would spend the entire
retreat talking about that one thing. If
that one thing was the uninsured, then
what we would have talked about is
what do you do to insure that 14 to 15
percent who don’t have coverage.

Senator CHAMBLISS hit the nail on
the head: Small businesses with health
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plans that allow independent contrac-
tors and contractors to be covered;
that is one. Have an immediate identi-
fication and registration system for
people who are eligible for Medicare,
Medicaid, or SCHIP so that when they
come to a provider or a doctor they end
up getting covered. Then, third, come
up with a program that meets that last
third, which Senator CHAMBLISS re-
ferred to as hard core, those who by
choice or by chance are not covered.

The last thing I would have done is
said, We are going to throw out the 85
percent of this that works in order to
fix the 15 percent that doesn’t, and
that, in effect, is what this bill does.

Mr. ALEXANDER. I say to Senator
CHAMBLISS, one of the most difficult
issues I think for many Americans who
are watching what we are doing is the
plan to cut Medicare. The new bill goes
a step further. The way I read it—and
I indicated the sections in the bill a
moment ago—we are not only cutting
Medicare, we are going to tax Medi-
care. Then we are not even going to
spend the money on Medicare. In other
words, we are going to cut grandma’s
Medicare, tax grandma’s Medicare,
then spend grandma’s money on some-
body else, and grandma’s Medicare is
going broke in 3 or 4 years, according
to the Medicare trustees.

Mr. CHAMBLISS. In addition to that,
we are going to continue to tax young
people who are in the workplace for ad-
ditional Medicare taxes that are in-
tended to be used by them in what is
called the CLASS Act, which is an-
other part of this monstrous bill, and
chances are those people are never
going to see those benefits. There is
one tax after another in this bill that
applies to Medicare.

One other aspect of Medicare that is
of such critical importance here is that
they have an $850 billion pricetag, ac-
cording to the Democrats. According to
the numbers and the figures of Senator
GREGG, the ranking member of the
Budget Committee, who came down
here this morning and talked about it,
that $850 billion is for the first 10
years. The taxes begin next year. The
benefits don’t begin until 2014. When
you look at 2014 to 2025, the first 10
years of full implementation, the cost
of this bill is actually $2.5 trillion, not
$849 billion.

Why is it $2.5 trillion? Well, it is be-
cause the scope of government has
broadened to such an extent that the
expense of providing the services is
going to be greater. We are going to
have more people coming onto Medi-
care. We know now, as Senator ALEX-
ANDER said, according to the bipartisan
Medicare Commission, we will be pay-
ing out more in Medicare benefits than
we receive in Medicare taxes in the
year 2017. There are only two ways to
fix that: either raise taxes or decrease
benefits. The majority that is in power
in Congress today has a habit of not
seeing a tax they don’t love, so my
guess is that is the direction in which
they are going to want to go: Raise
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taxes on Medicare beneficiaries and
those in the workplace again to ulti-
mately pay for Medicare benefits down
the road.

The other part of this I wish to ad-
dress with respect to Medicare is the
Senator from Florida got up as we were
coming on the floor and talked about
this so-called deficit reduction. What
do they mean when they say we are
going to have a $32 billion deficit re-
duction over 10 years? Well, here is how
it works. The deficit reduction is
brought about primarily by the addi-
tion of a program in this bill to Medi-
care, what is called the CLASS Act.
The CLASS Act is a long-term policy
of insurance to take care of long-term
health care needs. Young people are
going to be required—young people in
the 20, 30, 40-year age bracket will pay
into the so-called Medicare trust fund
that will be used to pay benefits for
long-term care for those individuals
when they start reaching the age where
they need long-term care. So CBO has
said that because these folks are 20, 30,
and 40 years old and they are going to
be buying these policies, they are not
going to be getting any benefits for an-
other 20, 30, or 40 years. So we are
going to take the position that all of
those premiums, which go into the gen-
eral fund, by coincidence, will go to re-
duce the deficit. But guess what is
going to happen, even according to
CBO, when all of these young people
who have been paying into the CLASS
Act start getting benefits. All of a sud-
den we are going to start seeing defi-
cits in the outyears, and our children
and our grandchildren are going to
have an additional debt put on them
because of the way this particular pro-
vision is scored—and it is being touted
as a deficit-reducing provision right
now—that truly is going to be a provi-
sion that adds to the deficit and the
debt our children and grandchildren
are going to have to pay.

Mr. ALEXANDER. It must be a little
confusing to the American people. I
mean, one day Senator REID comes out
and, a big hurrah, we are going to re-
duce the deficit and we are only going
to spend $800 billion, and then the next
day Republicans come out and say, No,
when the program gets going, it is $2.5
trillion over 10 years. I wonder if I
could say to the Senator from Georgia,
while we have heard you talk about
these projections, the senior Repub-
lican on the Joint Economic Com-
mittee has come to the floor, the Sen-
ator from Kansas.

How do you explain this to people in
Kansas, Senator BROWNBACK, who must
be very confused by this back and
forth?

Mr. BROWNBACK. I don’t think they
are particularly confused. I think they
smell a rat in this and they know if
you are going to add this big of a pro-
gram, somebody is going to tax me
somewhere here.

The interesting way this is actually
scored in the bill is the government
uses the old heavy hand of inflation. As
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we have heard, many economists have
spoken in the past about how inflation
is the most cruel tax of all, particu-
larly for the people on a fixed income,
because then the base dollars they have
do not go as far as they used to. What
is scored in this bill—and we have seen
this time and time again—is what you
have as an inflation factor that is not
indexed. It is not indexed.

I wish to show these charts here to
prove it. At the end of how this is
scored, we will end up having people
who have subsidized insurance when
they start out, but that in the outyears
in the scoring will be taxed for having
subsidized insurance. So we will be
both taxing them at the same time as
we are subsidizing their insurance. And
we are also—and I will show a chart
here in a minute—taxing their insur-
ance plan that we are subsidizing at
the same time, and that is built into
the base score. So then that is how you
get to a CBO score that, presto chango,
the budget is balanced; we are even
producing a surplus. It is this cruelty
of inflation.

People can remember back to the
Jimmy Carter days with 10 percent in-
flation. They know what that did to
them. Look at this. This is all in the
CBO scoring. This is from the Joint
Economic Committee staff who have
been working through these calcula-
tions to see, How do you come up with
adding a multitrillion-dollar entitle-
ment program and come to a budget
deficit-neutral facet to it? What we see
here is surtax levels—and this is kind
of a busy chart—but this red line is 100
percent of poverty in 2009 and 100 per-
cent of poverty built out over 100
years, which is also part of the scoring
system, and then the median income of
married households. What you see is
families receiving subsidies beginning
to pay the surtax in the scoring of this.
That is all due to the cruelty of infla-
tion.

Mr. ALEXANDER. I wonder if I could
ask the Senator from Kansas, haven’t
we heard this story somewhere before?
As I remember, back in the late 1960s
there was a so-called millionaires’ tax.
We were going after 155 very rich peo-
ple in America who weren’t paying any
taxes and now we call it the alter-
native minimum tax, and if we don’t
fix it every year more and more people
will end up paying this tax. I think last
year there were 28 million Americans
who would have had to pay the tax.

Mr. BROWNBACK. That is absolutely
correct, and it is the same technique.
This is the alternative minimum tax
on steroids in the insurance industry
and in the insurance field. It is the
same thing. We fix it every year. That
is why this is such a fraud. Do you real-
ly think we are going to tax people for
their health insurance at the same
time we are subsidizing their purchase
of health insurance? That isn’t going
to happen, so those dollars aren’t going
to arrive. So where are those dollars
going to come from? It will be from
deficit and debt, or you are going to
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have this cruelty of inflation taking
place.

The bill funds health care reform
with increased Medicare taxes. We are
going to see that taking place in this
as well.

Here is the chart I like that I will
show. It demonstrates how we are
going to have these Chevrolet plans—
you have heard of these health insur-
ance plans. Let me put this chart up.
We are going to tax the Cadillac plans,
all right? Well, it turns out under this
bill, the Chevy becomes a Cadillac. So
you are going to tax the Cadillac when
it is still a Chevy. That is because of
inflation.

Most people know their health insur-
ance premiums have been going up
pretty consistently over time. Well, it
turns out that the Chevy will meta-
morphose into a Cadillac and it gets
taxed and that is in the CBO scoring of
this bill, and that is how you come out
with balancing the cost of the bill.

None of this is going to happen. You
will have some sort of AMT-type fix
that will take place on an annual basis,
and at the end of the day you get a big
debt and deficit you are going to have
with it or horribly cruel high levels of
inflation or maybe both.

Mr. CHAMBLISS. I would ask the
Senator from Kansas if he would yield
for a question. The question is: The
Senator from Kansas and I were elected
to Congress in the same year. This is
our 156th year, I believe, of serving. You
have been over here longer than any of
us have, and you were involved in
State government as well.

Have you ever seen a Federal pro-
gram that was projected to be at X
number of dollars of expenditure which
came in on time and on budget?

Mr. BROWNBACK. No, I haven’t seen
that take place.

Mr. CHAMBLISS. Do you think that
when Senator REID comes down here
and says this bill is going to cost $849
billion over 10 years, that is a correct
figure for a massive reform of health
care?

Mr. BROWNBACK. No, and I don’t
know that there would be 5 percent of
the public in my State who would be-
lieve that, because their experience
tells them differently. Their experience
tells them: Look, I know you guys
make these great promises and every-
thing, but I also know the further out
you make this promise, the less reli-
able your data, and I have seen that
whenever the government gets into
things, it always costs a lot more and
it seems as though our debt and deficit
always keeps growing and it is way too
big.

What is troubling is that this is built
into the base of how we get to the num-
bers of getting this as a budget-neutral
matter. This isn’t going to happen. On
top of all of that, you say we are going
to save $400 billion in Medicare. We
have now voted four times for the so-
called doctor fix, which was a slight re-
duction in Medicare spending for pro-
viders, and I voted for it three times,
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to fix it, on an annual basis. Do you
possibly think—possibly think—that
the Congress is going to cut Medicare
$400 billion, that people are going to
come back here and say, You can’t do
that, you are going to be ruining Medi-
care and that Congress will fix it? I
said this to Treasury Secretary
Geithne